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Chapter Ins 3

Ins 3.08

CASUALTY INSURANCE

Ins3.01  Accumulation benefit riders attached to health and accident policiesins 3.37  Transitional treatment arrangements.
Ins 3.02  Automobile fleets, vehicles not included in. Ins 3.375 Coverageof nervous and mental disorders and substance use disorders.
Ins 3.04  Dividends not deducted from premiums in computing loss reserves.Ins3.38  Coverage of newborn infants.
Ins 3.08  Municipal bond insurance. Ins 3.39  Standards for disability insurance sold to the Medicare eligible.
Ins 3.09  Mortgage guaranty insurance. Ins 3.40  Coordinationof benefits provisions in grouand blanket disability
Ins 3.1 Multiple peril insurance contracts. insurancepolicies.
Ins 3.13  Individual accident and sickness insurance. Ins 3.41  Individual conversion policies.
Ins 3.14  Group accident and sickness insurance. Ins 3.42  Plans of conversion coverage.
Ins 3.15  Blanket accident and sickness insurance. Ins 3.43  High limit comprehensive plan of benefits.
Ins 3.17  Reserves for accident and sickness insurance policies. Ins 3.44  Effective date of $532.897 Stats.
Ins 3.18  Total consideration for accident and sickness insurance policies. Ins 3.45  Conversion policies by insurersfefing group policies only
Ins 3.19  Group accident and sickness insurance insuring debtors of a creditdns 3.455 Long-termcare, nursing home and home health care politiss;
Ins 3.20  Substandardisk automobile physical damage insurance for financed ratios;rating practices; continuation and conversion, reserves.
vehicles. Ins 3.46  Standard$or long—term care, nursing home and home health care insur
Ins3.23  Franchise accident and sickness insurance. anceand life insurance-long-term care coverage.
Ins 3.25  Credit life insurance and credit accident and sickness insurance. Ins 3.465 Wisconsin long—term care partnership program.
Ins 3.26  Unfair trade practices in credit life insurance amedit accident and Ins 3.47  Cancer insurance solicitation.
sicknessnsurance. Ins 3.49  Wisconsin automobile insurance plan.
Ins 3.27  Advertisementof and deceptive practices in accident and sicknedss 3.51  Reports by individual practice associations.
insurance. Ins 3.53  HIV testing.
Ins3.28  Solicitation,underwriting and claimpractices in individual and fran Ins 3.54  Home health care benefits under disability insurance policies.
chiseaccident and sickness insurance. Ins 3.55  Benefit appeals under long—term care policies, ilifeurance-long—
Ins 3.29  Replacement of accident and sickness insurance. term care coverage aridedicare replacement or supplement poli
Ins 3.30  Changeof beneficiary and related provisions in accident siokness cies.
insurancepolicies. Ins3.60  Disclosure of information on health care claim settlements.
Ins 3.31  Eligibility for and solicitation, underwriting and claims practices inins 3.65  Standardized claim format.
group,blanket and group type accident and sickness insurance. Ins 3.651 Standardized explanation of benefits and remittance advice format.
Ins 3.32  Title insurance; prohibited practices. Ins 3.67  Benefit appeals under certain policies.
Ins 3.33  Individual uniform application for health insurance. Ins 3.70  Methodsof aggregating creditable coverage for the Health Insurance
Ins 3.34  Coverage of dependent. Risk Sharing Plan.
Ins 3.35  Colorectal cancer screening coverage. Ins 3.75  Continuationof discontinued employer provided health group policy
Ins 3.36  Coverage of autism spectrum disorders. coverageor employees and their dependents.

Note: Corrections made under s. 13.93 (2m) (b) 7., SRé&gjister August,1997,

N ote: (3) DerFiniTions. (a) “Annual statementtheanghe fire and
0.

casualtyannual statement form specified inliss 7.02 Forms
22-010and 22-01.

(b) “Contingency reserve” means a reserve established for the

protectionof policyholders covered by policies insuring munici
al bonds against thefett of excessivéosses occurring during

Ins 3.01 Accumulation benefit riders attached to
health and accident policies.  Except where such ridertised
only on a policy replacing the compaybwn policy and so
recites,no rider providing for accumulations of benefits will b .
approvedfor use upon any policy of health and accident insu dvers:e economic cyclt_as.“ , .
ance,whether it isproposed to issue such rider with or without an (c) “Cumulative net liability” means one-third of one percent
additionalpremium. Such rider operates as an aid to twisting th@f the insured unpaid principal and insured unpaid interest cov
policiesof another company in such manner as to make its usg'gdby in—force policies of municipal bond insurance.
direct encouragement of this practice. (d) “Municipal bonds” means securities which are issued by

or on behalf of or are paid or guaranteed by:

Ins 3.02 Automobile fleets, vehicles not included in. 1. Any state, territory or possessiofithe United States of
Individually owned motor vehiclesannot be included or coveredAmerica;

by fleet rates. The determining factor for inclusion under fleet 2. Any political subdivisiorof any such state, territory or pos
coveragamust be ownership and not management or use.  sessionpr

3. Any agencyauthority or corporate or other instrumentality
Ins 3.04 Dividends not deducted from premiums in of any one or more of the foregoing, or which are guaranteed by
computing loss reserves. Premiumgeturned to policyhold any of the foregoing.
ersas dividends may not be deducted from the earned premiums(e) “Municipal bond insurance” means a type of surety insur

in computing loss reserves unde623.04 Stats. anceauthorized by dns 6.75 (2) (gwhich is limited to the guar
History: 1-2-56 emeq. am. ef 6-22-76; amRegisterSeptemberl976, No.  anteeingof the performance and obligations of municipal bonds.

249, eff. 10-1-76. W . ) » . o
() “Municipal bond insurer” means an insurer which issues

Ins 3.08 Municipal bond insurance. (1) PURPOSE. municipalbond insurance.

This section implements and interprets 8681.42 611.19 (1) (9) “Total net liability” meanshe average annual amount due,
618.21, 623.03 623.04 627.05 628.34 (2)632.14 and632.17  hetof reinsurance, foprincipal and interest on the insured amount
Stats. for the purpose of establishing minimum requiremémts Of any one issue of municipal bonds.
thetransaction of a type of surety insurance known as municipal (h) “Person” means any individual, corporation for profit or
bondinsurance. not for profit, association, partnership or any other legal entity
(2) Score. This section shall apply to the underwritimggr (i) “Policyholders’ surplus” means an insueenet worth, the
keting, rating, accounting and reserving activities of insuredifference between its assets and liabilities, as reported in its
which write municipal bond insurance. annualstatement.
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(4) MINIMUM CAPITAL ORPERMANENTSURPLUS. The minimum tionsof sums representing 50% of the earned premiupobicies
capitalor permanent surplus ofraunicipal bond insurer shall be of municipal bond insurance except as provided under($8p.
$2 million for an insurer first authorized to doisiness in \igcon- (b) The contingency reserve established by this subsection
sinonor before January 1, 1984, or the amount required by statskgill be maintained for 240 months. That portion of the centin
or administrative ordeafter that date for other municipal bondgency reserve established and maintained for more than 240
insurers. monthsshall be released and mayIoager constitute part of the
(5) LIMITATIONS AND RESTRICTIONS. (@) Policies of municipal contingencyreserve except as provided under gB).
bondinsurance shall be issued only to provide coverageods (c) Subject to the approval of the commissiométhdrawals
of the type defined in sulg3) (d). may be made from the contingency reserve in any year in which
(b) A municipal bond insurer may not have total net liabilityhe actual incurred losses on municifmind insurance policies
in respect to any one issue of municipal bonds in excess oféxgeed35% of the earned premiums on municipal bonds insur

amountrepresenting 10% of its policyholders’ surplus. ancepolicies except as provided under s{2).

(c) A municipal bond insurer may not have outstandimmu (d) A municipal bond insurer may invest the contingency
lative net liability, under in—force policies of municipal bondreservein tax and loss bonds purchased pursuar2@GdJSC
insurancein an amount which exceeds the sum of: 8316) The Cont|ngency reserve shall otherwise be invested Only

: in classes of securities or types of investmepscified in s.
Lols capltgl and surplus, plus 620.22(1), Stats., except as provided under gaB).
2. The cgnpngency reserve under S@. (10) CoONFLICTSOFINTERESTPROHIBITED. NOo municipal bond

(d). A.mun|C|paI bonq insurer may not have more than 5% insurermay pay any commissiar make any gift of moneprop
the principal amount which it has insured represented by the prisity or other valuable thing to any employee, agent, or representa
cipal amount of municipal bonds issued primatdyfinance prop  tive of any issuer of municipal bonds or to any employee, agent
erty for usein a trade or business carried on by any person othgfrepresentative ainy underwriter of any issue of the bonds as
thana governmental unit, and secured by a pledge of paymeentgn inducement tahe purchase of, or at any time there is in force,
be made by the personafrrevenues to be derived from the trade policy insuring bonds, and no employee, agent or representative
or business. of the insurer or underwriter shall receive any payment or gift.

(6) Premium. The total consideration clygd for municipal However,violation of the provisionsf this subsection does not
bondinsurance policies, including policy and other fees or similagndervoid the municipal bond insurance policy
chargesshall be considered premium and shalsbbject to the  (11) TransTion. Unearned premium reserves and contin
reserve requirements of sulj8) and(9). gencyloss reserves shall be computed and maintained on risks

(7) FINANCIAL STATEMENTSAND REPORTING. () The financial insuredafter the gective date of this section as required by subs.
condition and operations of a municipal bond insurer shall H8) and(9).
reportedon the annual statement. (12) Laws OR REGULATIONS OF OTHER JURISDICTIONS. When

(b) The total contingency reserve required by ¢apshall be everthe laws or regulations of another jurisdiction in which a
reportedas a liability in the annual statement. This liabititgy Municipalbond insurer is licensed, require aykarunearned pre
be reportedas unpaid losses or other appropriately labeldfiumreserve or a lger contingency reserve in the aggregate than
write—initem. Appropriate entries shéaié made in the underwrit thatset forth in this section, the establishment and maintenance of
ing and investment exhibit—statement of income of the anndfe larger aggregated, unearned premium reserve and eontin
statement.The change in contingency reserve for the year shéghcyreserve complies with this rule.
bereported in the annual statemesta reduction of or a deduction History: Emeg. ct ef. 6-5-84; cr Register Octobey 1984, No. 346ef.
from underwriting income. If the contingency reserve is recordgtl; “ga o o a0 O 2 ) g e e o - iy T,
asa loss liability the change in the reserve shall be excluded fromago, No. 523
loss development similar to fidelity and surety losses incumued
not reported. Ins 3.09 Mortgage guaranty insurance. (1) PURPOSE.

(c) A municipal bond insurer shall computed maintain ade This section implements and interpratsns 6.75 (2) (i)and(j)
quatecase basis logeserves to be reported in the underwritingnd ss. 601.01 601.42 611.19 (1) 611.24 618.21 620.02
andinvestment exhibit, unpaidsses and loss adjustment experf23.02 623.03 623.04 623.11 627.05and628.34 (12) Stats.,
ses,of the annual statemenfhe method used to determine théor the purpose of establishing minimum requirements for the
lossreserve shall accurately reflect loss frequeany loss sever transactiorof mortgage guaranty insurance.
ity and shall include components for claims reported and unpaid,(2) Scopre. This rule shall apply tthe underwriting, invest

andfor claims incurred but not reported, provided: ment, marketing, .rating, accoun;ing and reservin_g activites
1. No deduction may be made for anticipated salvage in coffisurerswhich write the type of insurance authorized byns.
puting case basis loss reserves. 6.75(2) (i) and(j).

2. If the amount of insured principal and interest on a (3) DEFINITIONS. (a) “Amount at risk” means the coverage
defaultedissue of municipal bonds which is due and payable ove@rcentager the claim settlemertption percentage multiplied
the period of the next 3 years exceeds 10% afunicipal bond bY the face of amount of a mortgage or by the insured amount of
insurer’scapital, surplus and contingency reserve, its basis 2 lease.
reserveso established shall be supportedabygport from a quali (b) “Annual statement” means the fiead casualty annual
fied independent source. statementform specified in sIns 7.02 Forms 22-010 and

(8) UNEARNED PREMIUM RESERVE. A municipal bond insurer 22-011.
shall compute and maintain an unearned premium reserve on ar{C) “Contingency reserve” means the reserve establiired
annualor on a monthly pro rata basis on all unexpired coveradg protection of policyholders against théeet of losses result
exceptthat in the case of premiums paid more than one yearliig from adverse economic cycles.
advance the premium shalbe earned proportionally with the (d) “Equity” means the complement of the Loan—takM.
expirationof exposure except as provided under $UB). (e) “Face amount” meanhe entire indebtedness under an
(9) CoNTINGENCY RESERVE. (a) A municipal bond insurer insuredmortgage before computiramy reduction because of an
shallestablish a contingency reserve which shall consaitafa  insurer’soption limiting its coverage.
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() “Loan-to—value” means the ratio of the entire indebtedness 2. If the loan—to-value is at least 50% and not more than 75%,
to value of the collateral property expressed as a percentage.the minimum amount of theolicyholders position shall be 50%
(9) “Mortgage guaranty accountheans the portion of the of the minimum of the amount calculated under sibd.
ContingencyReserve which complies withé USC 832(e) as 3. If the loan—to—valués less than 50%, the minimum amount
amended. of policyholders positiorshall be 25% of the amount calculated
(h) “Mortgage guaranty insurance” means that kind of insu¢ndersubd.1.
ance authorized by B1s 6.75 (2) (i) (d) If a policy of mortgage guaranty insurance provicteser
(i) “Mortgage guaranty insurer” means an insurer which: age on a groupf loans subject to an aggregate loss limit, the poli
1. Insures pursuant tolss 6.75 (2) (i) or cyholdersposition shall be: .
2. Insures pursuant to Bis 6.75 (2) (jjagainst loss arising __ L+ If the equity is not more than 50% and is at Ieasot 20%, or
from failure of debtors to meet financiabligations to creditors €dUity Plus prior insurance or a deductible is at least 25% and not

underevidences of indebtedness secured by a junior lien agehaforéthan 55%, the minimum amount of policyholders position
on real estate. shallbe calculated as follows:

Policyholders Policyholders

() “Mortgage guaranty insurers report of policyholders-posi Position Per $100 of Position Per $100 of
tion” means the annual supplementary report requdyes. Ins Percent  the Face Amountof  Percent  the Face Amount of
7.02 Forms 22-090 and 22-091. Coverage the Mortgage Coverage the Mortgage
(k) “NAIC Ratio—Investment ¥ld” means neinvestment 1 $0.30 50 $0.825
incomeearned after taxes from the annual statement divided by g 0.50 60 0.85

meaninvested assets.

u N oo . L 10 0.60 70 0.875
(L) “Person” means any individual, corporation, association,
partnership or any other legal entity 15 0.65 75 0.90
(m) “Policyholders position” includes the contingemegerve 20 0.70 80 0.925
establishedunder sub(14), the deferredisk chage established 25 0.75 90 0.95
undersub.(13) (b)and surplus as regards policyholders. “Mini 30 0.775 100 1.00
mum policyholders position” is calculated as descrilmeslib.(5). 40 0.80

(n) “Surplus as regards policyholders” means an insuret
worth, the diference between its assets and liabilities, as reportgrda
in its annual statement.

(4) DiscriMINATION. No mortgage guarantgsurer may dis
criminatein the issuance or extensionmbrtgage guaranty insur
anceon the basis of the geographic locatidrthe property or the
applicant'ssex, marital status, race, coloreed or national origin.

(5) MINIMUM POLICYHOLDERSPOSITION. (&) For the purpose
of complying with s623.11 Stats., a mortgage guaranty insuregEr
shall maintain at all times a minimuiolicyholders position in
the amount required by this section. The policyholders positi
shall be net of reinsurance ceded but shall include reinsuraq
assumed.

(b) If a mortgage guaranty insurer does not have the minim
amountof policyholders position requirday this section it shall

ceasdransacting new business until such time thaidgtgyhold . . s
ersposition is in compliance with this section _ 1. If the policy providescoverage on individual loans, the
(c) If a policy of mortgage guaranty insuraﬁce insimdivig- Minimum amount of policyholders position shall be calculated as
ual loans with a percentage claim settlement option on such Ioa'rqs‘,):llr gli:r)l:Tog)rlllEr(v)s—.value percent is the entire loan indebtedness
amortgage guaranty insurer shall maintain a policyholdess . = .
tion based on: each $100 of the face amount of the mortgage;‘?Héhe property divided by the value of the property; A
percentage coverage; and the loan—to—value categowey min b. The percent coverage is the insured portion of the junior
mum amount ofpolicyholders position shall be calculated in théoan_dw@ed by the entire loan indebtedness on the collateral prop
following manner: erty; and . . .
1. If the loan-to-vale i geate than 75%, the minimum ol- . c. The face amount of the insured mortgage is the entire loan
icyholdersposition per $100 d the face anourt of the nortgage for  indebtednessn the property

the gecific percen coverag $ial be & shown in he shedué kelow: 2. If the policy provides coverage on a graffoans subject
to an aggregate loss limit, the policyholders position shall be cal

2. If the eyuity is es han 20%, a the eyuity plus pior insurance
cductibk B ks han 5%, the mnimum amount o policyholders
positionshal be 0% o the anourt required by subd 1.

3. If the equity is more than 50%, or the equity plus prior
insuranceor a deductible is more than 55%, the minimum amount
of policyholders position shall be 50% of theount required by
subd.1.

(e) If a policy of mortgage guarany insurane provides for lay-
sof coverage deductibles a exces rinsurancethe minimum
ountof policyholdes position shal be mmputel by subtraction
the minimum position for the lower percentag @verage limit
6m the rrinimum position for the Lppe or geate coverag imit.
() If a policy of mortgage guarantpsurance provides for
lf:'lg'\/eragean loans secured by junior liens, the policyholders-posi
tion shall be:

Positon Per $100 of Positonper sio0of  Culatedaccording to pa(d) as follows:
Percent  the Face Amountof ~ Percent  the Face Amount of a. The equity is the complement of the loan-to—value percent
Coverage the Mortgage Coverage the Mortgage calculatedas in subdl.;
5 $0.20 55 $1.50 b. The percent coverage is calculated as in supdnd
10 0.40 60 1.55 c. The face amount of the insured mortgage is the entire loan
15 0.60 65 1.60 indebtedneserj the property _ _
(g) If a policy of mortgage guaranty insurance provides for
20 0.80 70 1.65 coverageon leases, the policyholders position shall be $4 for each
25 1.00 75 175 $1000f the insured amount of the lease.
30 1.10 80 1.80 (h) If a policy of mortgage guarantgsurance insures loans
35 1.20 85 1.85 with a percentage loss settlemeption coverage between any of
40 1.30 90 1.90 the entries in the schedules in this subsection, then the factor for
' ’ policyholderspositionper $100 of the face amount of the mort
45 1.35 95 1.95 gageshall be prorated between the factors for the neBersent
50 1.40 100 2.00 Coveragdisted.
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(6) LimITATION ONINVESTMENT. A mortgage guaranty insurer creditfor reinsurance ceded in its financial statements and in the
shall not invest in notes or other evidences indebtedness calculationof minimum policyholders position, all of the follew
securecby mortgager other lien upon real propertfhis section ing shall occur:
shallnot apply to obligations securbgl real propertyor contracts 1. The reinsurance agreement and the segregated account or
for the saleof real propertywhich obligations or contracts of salesegregatedrust arrangements shall be submitted to the commis
areacquired in the course of the good faith settlementadfs sjoner for approval.
under policies of insurance issued by the mortgage guaranty  The reinsurer shall establish and maintain in a segregated
insurer, or in the good faith disposition of real property SQccountor segregated trust the reserves required by $iB).
acquired. (14) and(15).

(7) LIMITATION ON ASSUMPTION OF RISkS. (@) A mortgage 3 |t thereinsurer establishes a segregated trust, the reinsur
guarantyinsurer shall not insure loans secured by properties "%ﬁce agreement shall provide that:
singleor contiguous housing or commercial tract in excess of 10% Th ted trust shall b . f thé
of the insureis admitted assets. A mortgage guaranty insurer a. 1he segregated trust shall be in a form approveth®y
shallnot insure a loan secured by a single risk in excess of 10% missioner,
of the insurels admitted assets. In determining the amount of, B- The commissioner shall approve any amendments to the
suchrisk or risks, the insurés liability shall be computed on the féinsuranceigreement before tignendments becomefedtive;
basisof its election to limit coverage and net of reinsurance ceded €. The ceding mortgage guaraingurerhas a right to termi
to an insurer authorized to transact such reinsurance in this stagée the ceding of additional insurance under the reinsurance
“Contiguous” forthe purpose of this subsection means not sepagreemenif so ordered by the commissioner,
ratedby more than one-half mile. d. The commissioner has the right to request fronaisern

(b) A mortgage guaranty insurer shall not insure loans withg reinsurer informatiorconcerning its financial condition; and
balloonpayment provisions unless the policy provides: e. The assuming reinsurer shall notify the commissioner of

1. That liability for the balloon payment is specificallyany material change in its financial condition.
excluded;or (c) In reviewing a reinsurance arrangement withreurer
2. That at the time the lender calls the loan, the lender willhich writes other lines of insurance in addition to mortgage-guar
offer new or extended financing at the then market rates; or anty,the commissioner may consider any or all of the following:
3. The scheduled maturity date of the balloon payment. 1. The financial condition of the reinsurer and the trustee.

(7m) SEGREGATEDTRUSTREQUIREMENTS. A segregated trust 2. The reinsurance agreement and its compliance with this
establishedunder thissection shall be established by a reinsurejection.
for the benefit of a mortgage guaranty insurer and shall satisfy all 3. The trust agreement and its compliance with this section.
of the following requirements: , After review of the reinsurance and trust agreements, the cemmis

(a) Has a trustee domiciled in the mortgage guaranty ifisuregioner may deny credit for the reinsurance on the ceding mortgage
stateof domicile, domiciled in Wéconsin or approved by the com gyarantyinsurets financial statements, if deemed necessary for

missioner. the protection of the mortgage guaranty insurer or itscdhsin
(b) Meets the criteria in sufl2) (g)and(h). insureds.
(c) Invests in the type of assets permitted Byis6.20 (5)or, (9) ApverTising. No mortgage guaranty insurer or agent
for the reserves requirdyy subs(13) and(15), in funds as defined or representative af mortgage guaranty insurer shall prepare or
by ch.Ins 52 distributeor assist in preparing or distributing any brochure,-pam
(d) Makes quarterly anannual reports as required by the eomphlet, report or any form of advertising the efect that the real
missioner. estateinvestments of any financial institution are “insured invest
(e) Is subject to withdrawalsnly by and under the control of ments”, unless the brochure, pamphlet, report or advertising
the ceding mortgage guaranty insurer clearly states that the loans are insured by insurers possessing a
(f) Permits examinations by the commissioner certificateof authority to transact mortgage guaranty insurance in

(9) Designates a latonsin agent for service of process.  this state or are insured by an agency of the fedgraérnment,

(h) Provides to the commissioner an opinion of counsel statifi§ the case may be.
that the segregated trust and geverning agreements comply (10) Poticy Forms. All policy forms and endorsements shall
with theapplicable sections of this section and that the reinsureefiled with and be subject to approval of the commissioth
will have a valid and perfected security interest or an equitabéspectto owner—occupied, single-family dwellings, the mort
interestin the assets transferred under the trust agreementsgageguaranty insurance policy shall provide that the borrower
both,and will be entitled to use those assets for the purpose of séll not be liable to the insurance compday any deficiency
isfying a reinsures obligations under the trust agreement in tharisingfrom a foreclosure sale.

eventof the bankruptcy of the reinsurer (11) Premium. (a) Thetotal consideration chged for mort
(i) Is governed by an agreement which, together with @hgeguaranty insurance policies, including polanyd other fees
amendmentshas been approved by the commissioner or similar chages, shall be considered premium and must be

(8) REINSURANCE. (a) A mortgage guaranty insurer may statedn thepolicy and shall be subject to the reserve requirements
contract,reinsure any insurancetiansacts, except that no mort Of Subs(13) and(14).
gageguaranty insurer may entarto reinsurance arrangements (b) The rate making formula for mortgage guaranty insurance
designed to circumvent the compensation control provisions $ifall contain a factor or loading didient to produce themount
sub.(16) or the contingency reserve requirement of 1) The requiredfor the contingency reserve prescribed by $i).
unearnedgpremium reserve required by s(b3), the contingency (12) RepoRTING. (a) The financial condition and operations
reserve required by sufd4) and the loss reserve required by sulnf a mortgage guaranty insurer shall be reported annuatlyeon
(15) shall be established anghintainedy the original insurer or annual statement.
by the assuming reinsurer so that the aggregate reserves shall G®) The unearned premium reserve requiregudy,(13) shall
equalto or greater than the reservesjuired by subg13), (14) bereported in the underwriting and investment exhibit—recapitu
and(15). lation of all premiums schedule of the annual statement.

(b) If reinsurance is assumed by an inswvaich insures or (c) The contingency reserve requirby sub.(14) shall be
reinsuresother lines of insurance in addititmmortgage guaranty reportedas a liability in the annual statement. This liabifitgy
insurancethen in order for a mortgage guaranty insurer to receibe reported as unpaid losses, mortgage guaranty accoothtesr
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appropriateljabeled write—in item. Appropriate entries shallbe 1. Sectiorins 6.75 (2) (i) 1. aandc.; or

madein the underwriting and investment exhibit—statement of 2. Sectiorins 6.75 (2) (i) 1. band2.; or

income of the annual statement. The change in contingency 3. Sectiorins 6.75 (2) (i) 1. dand(j).

reservefor the year shall be reported in the annual statement as ?h) Each segregated account or segregated trust established to

reductionof or a deduction from underwriting income. If the-con ; : ; ;
. . LS . mply with hall contain all of the followin licabl
tingencyreserve is recorded as a loss liahilihe change in the Sgsegv)és:t par (g) shall contain all of the following applicable

reserveshall be excluded from loss developmsintilar to fidet 1 Thel ired b
ity and surety losses incurred but not reported. The development+- 1 N€ 10SS reserves required by Sik).
of the contingency resenand policyholders position shall be 2+ The tnearne premium resere require by sub. (13) or (18).
shownin an appropriate supplemental schedule to the annual 3. The contingency reserve requiredsup.(14) or (18) or
statements prescribed by the commissianer any surplus required by the commissianer

(d) The loss reserves required by {i5) shall be reported in ~ (13) UNEARNEDPREMIUMRESERVE. Subject to sul{8), a mort
the underwriting and investment exhibit—unpéddses and loss gageguaranty insurer shall compute and maintain an unearned
adjustmenschedule of the annual statement. premiumreserve on policies in force as follows:

(e) Any property acquired pursuant to the exercise of the claim (@) For premium plans on which the premium is paid annually
settlementoption shall be valued net of encumbrances; and Hre unearned premium reserve shall be calculated on either an
aggregatemount of such propertypay be held as is permitted forannualor monthly pro rata basis except that the portion of the

nonlife insurer investments pursuant t®20.22 (5) Stats. first—yearpr_emium, exclud_ing policy and other fees or simil._ar
(f) Expenses shall be recorded and reported in accordance #targeswhich exceeds twice the subsequent renewal premium
ss.Ins 6.30and6.31 rate,shall be considerea deferred risk premium. The deferred

(g) An insurer which writes mortgage guaranty insurance akgk premium _shall be contrl_buted to and maintained in the
any other clas®f insurance business shall establish a segregatétfarnecremium reserve until released as earned. The deferred
accountfor mortgage guaranty insurance. An insurer WthHSk premlumlshall be ea..rnm accordance with the factors for a
writes more tharone class of mortgage guaranty insurance sha@-yeampremium period in pagb) or any other formula approved
establisha segregated account for each class of mortgage gu¢ the commissioner
anty insurance. An insurer which reinsures mortgage guaranty (b) For premium plans on which the premium is paid in
insuranceand which writes or reinsures any other class of insuadvancefor periods of time greater than one year but less than 16
ancebusiness shall establish a segregated account or segreggeds,the unearned premium reserve shall be calculated by multi
trustfor mortgage guaranty reinsurance. The classes of mortgagieng the premiums collected by the appropriate unearned pre
guarantyinsurance are those types of insurance defined in:  mium factor from the table set forth below:

UNEARNED PREMIUM FACTOR TO BE APPLIED TO PREMIUMS COLLECTED

ContractYear

\C/glrﬂgggﬁt 2-Year 3-Year 4-Year 5-Year 6-Year 7-Year 8-Year
Date Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period
1 89.0% 93.7% 95.3% 96.0% 96.4% 96.6% 96.8%
2 39.0% 65.0% 73.6% 77.6% 79.8% 81.1% 82.0%
21.3% 40.6% 49.6% 54.5% 57.5% 59.4%
12.3% 25.5% 32.7% 37.2% 40.1%
7.6% 16.5% 22.1% 25.7%
4.9% 11.2% 7.8%
3.3% 2.3%
ContractYear
Current at
Valuation 9-Year 10-Year 11-Year 12-Year 13-Year 14-Year 15-Year
Date Premium Period = Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period
1 96.9% 97.0% 97.5% 97.1% 97.2% 97.3% 97.3%
2 82.6% 83.2% 83.7% 84.0% 84.4% 84.7% 85.0%
3 60.9% 62.2% 63.3% 64.1% 64.9% 65.6% 66.1%
4 42.3% 44.1% 45.8% 47.1% 48.2% 49.1% 49.9%
5 28.4% 30.7% 32.8% 34.4% 35.8% 36.9% 37.9%
6 18.5% 21.1% 23.4% 25.2% 26.9% 28.0% 29.2%
7 11.3% 14.1% 16.7% 18.6% 20.4% 21.7% 23.0%
8 6.1% 9.1% 11.8% 13.8% 15.8% 17.1% 18.5%
9 2.0% 5.2% 7.9% 10.0% 12.1% 13.4% 14.9%
10 1.7% 4.4% 6.7% 8.8% 10.2% 11.8%
11 1.4% 3.8% 5.9% 7.4% 9.0%
12 1.2% 3.3% 5.0% 6.6%
13 1.1% 2.8% 4.4%
14 .9% 2.5%
15 .8%

Note: For purposes of this calculation, premiums collected means either 90% of the premiums collected or the premium collected less a dnliper@emtage amount
approvedby the commissioner to represent initial expenses of selling and issuing a new policy
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(c) For premium plans on which the premium is paid (15) LossReseRVES. (a) Subject to sulf8), a mortgage guar
advancefor periods of 16 years or more, the uneammium anty insurer shall compute and maintain adequate loss reserves.
reserveshall be calculated either by a method approved by tfiee methodology used for computitige loss reserves shall accu
commissioneror by dividing the premium collected, as definedately reflect loss frequency and loss severity and shall include
abovein par (b), into 2 parts. The first part shall be the amourdomponentsfor claims reported and unpaid and for claims
which is equal tahe premium collected for a 15-year premiunincurredbut not reported.
andwhich shall be earned in the same manner as a 15-year pregb) A mortgage guaranty insurer shall compute and maintain
mium. The second part is the remaining amount of premium iequatease basis loss reserves which are based on an estimate
excessof the 15-year premium, which shall be earned pro ragf the liability for claims on individual insured loans in various
overthe remaining term of the premium. stagesof default as listed belowCase basis loss reserves rhay

(14) CoNTINGENCY RESERVE. (&) Subject to sul§8), a mort  calculatedon either an individual cadmsis or a formula basis.
gageguaranty insurer shall make an annual contribution to tiBasebasis loss reserves shall be established for individsiated
contingencyreserve which in the aggregate shaltieegreater of: loansor leases which:

1. 50% of the netarned premium reported in the annual state 1. Are in default and have resulted in the collateral real estate

ment;or beingacquired by the insured, the insym@rthe agent of either
2. The sum of: andremaining unsold; or
a. The policyholders positioastablished under sugh) on 2. Are in the process of foreclosure; or

residentialbuildings designed for occupancy by not more than 3. Are in default and the insurer has received notification.

four families diyided by 7; . . (c) In computing the potential liability for which case basis
b. The policyholders positioastablished under sufs) on  reservesarerequired by par(b), the following factors shall be
residentialbuildings designed for occupancy by 5 or more famgonsideredogether with the prospective adjustments reflecting
lies divided by 5; - ) historic data relative to prior claim settlements:
¢. The policyholders positioastablished under sugs) on 1. Prior to the exercise of the claim settlement option, the

buildingsoccupied for industrial or commercial purposes dividegyential liability shall be either the amount at risk calculated

by 3; and _ N _ using the coverage settlement option or the potential claim
d. The policyholders position established unsi#.(5) for  amountminus the value of the real estate.

leasesdivided by 10. _ 2. If the claim settlement option exercised results in recording
_ (b) If the mortgage guaranty coverage is not expressly pi@e claim amount as theost of acquisition of the properthe

vided for in this section, theommissioner may establish a ratg,otentialliability is the claim amount minus the lesser of the-mar

formulafactor that will produce a contingency reserve adequagtvalue ofthe real estate or the acquisition cost of the real estate.

for the risk ass”f“ed . ) . 3. Ifthe claim settlement option exercised resultthe pay

(c) The contingency reserve established by this subsectigRnt of amounts equal to the monthly lopayments or lease
shallbe maintained for 120 months. That portion of the centifanys the potential liability is the present value, utilizing the insur
gency reserve established and maintained for more than 1¢{s National Association of Insurance Commissioners’ (NAIC)
monthsshall be released and shall no longer constitute part of ncialratio-investmenyield, of the claim amounts minus the
contingencyreserve. presentvalue of either the real estaiethe rental income stream.

(d) 1. With the approval othe commissionemwithdrawals d) A mortgage guaranty insurer shall compute and maintain

may be made from the contingency reserve when incurred l0ssesqq 4 djustment expense reserve which is based on an estimate
andincurred loss expenses exceed the greater of either 35% o e cost of adjusting and settiing claims on insured loans in

netearned premium or 70% of the amount which (@requires  jatauit.

ntri h ntingency reserve in h r . -
to be contributed to the co t gency reserve in such yea (e) A mortgage guaranty insurer shall compute and maintain
2. On a quarterly basis, provisional withdrawals may be mage;

from the continaency reserve in an amount not to exceed 75% ﬁncurred but not reported reserve which is based on an estimate
. Ingency reserve | unt X %?the liability for future claims on insured loans that ardefault
thewithdrawal calculated in accordance with subd.

e but of which the insurer has not been notified.
(e) With the approval of the commissionarmortgage guar

anty insurermay withdraw from the contingency reserve an (16) CHARGES, COMMISSIONSAND REBATES. (a) Every mort

amountswhich are in excessf the minimum policyholders pasi &ageguaranty insureshall adopt, print and make available a
tion. In reviewing a request favithdrawal pursuant to this para scheduleof premium chages for morigage guaranigsurance
verages. The schedule shall show the entire amount-of pre

graph, the commissioner may consider loss development a :
trends. If any portion of the contingency reserve for which with‘F‘;:(-%um chage for each type of mortgage guaranty insur F

drawal is requested pursuant to this paragraph is maintained @}gglssued by the insucer ) .
reinsurerthe commissioner may also consider the financial con, (?) A mortgage guaranty insurer shall not knowingly,pay
dition of the reinsurer If any portion of the contingency reservegitherdirectly or indirectly to an ownepurchasemortgagee of

for which withdrawalis requested pursuant to this paragraph [§€real property or any interest therein or to any person who-is act
maintainedin a segregated account or segregated trust and slitthas agent, representative, attoroegmployee of such owner
withdrawalwould result in fund®eing removed from the segre Purchaseror mortgagee any commission, remuneratitwidend

gatedaccount or segregated trust, the commissioner may also c@hany part of its premium chges or any other consideration as

() Releases and withdrawals from the contingency reser'@éurancebus'nes_s' . .
shallbe accounted fasn a first-in—first-out basis as provided in  (€) In connection with the placement of any insurance, amort
sub.(12) (g) gageguaranty insurer shall not cause or permit any commission,

(9) The calculations to develop the contingency reserve sh‘l?l?' remunerationor other compensation to be paid to, or received
be made in the following sequence: y: any insured lender; any subsidiary diliate of anyinsured;

- . . any officer, director or employee of any insured; any member of
1. The additions required by pa(8) and(b); theirimmediate family; any corporation, partnership, trtrsigle

2. The releases permitted by f(aj; associatiorin which any insureds a memberor other entity in
3. The withdrawals permitted by pgd); and which any insured omny such dfcer, director or employee or
4. The withdrawals permitted by pée). any member of their immediate family has a financial interest; or
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any designee, trustee, nominee, or other agent or representativeystemor afiliate or on mortgages originatdsy any mortgage
any of the foregoing. lenderto which credit is extended, directly or indirectly by the
(d) A mortgage guaranty insurer shall not make any reifateholding company system orfaiate shall be limited to 50% of the
any portion of the premium chge shown by the scheduleinsurer’sdirect premium written in any calendar year such
requiredby par(a). A mortgage guaranty insurer shall gobte higherpercentage established in writing for the insurer in the com
any premium chage to any person which is flifentthan that cur  missioner’sdiscretion,based on the commissioredetermina
rently available to otherfor the same type of mortgage guarant{ion that a higher percentage is not likely to adversdicathe
insurancecoverage sold by the mortgage guaransurer The financial condition of the insurer
amountby which any premium chge is less than that called for 2. A domestic mortgage guaranty insurer thérsicoverage
by the current schedule of premium dpais a rebate. undersubd.1., shall annually file by March 1 a certification exe
(e) A mortgage guaranty insurer shall not esenpensating cutedby a senigrresponsible diter that the insurer has complied
balancesspecial deposit accounts or engage in any practice whi¢th subd.1. in the previous calendar yealhe commissioner
unduly delays its receipt of monies due or which involves the u§ay grant an extension to an insurer if the commissioner-deter
of its financial resources for the benefitasfy ownermortgagee Minesan extension is not likely to materially impede thiecefs
of the real property or any interest therein or any person who is gphitoringof the insureis compliance with this subsection.
ing as agent, representative, attoroegmployee of such owner  (20) LAWS OR REGULATIONS OF OTHER JURISDICTIONS. When
purchaseor mortgagee as a means of circumventing any partefer the laws or regulations of another jurisdiction in which a
this rule. Except for commercial checking accounts and norntabrtgageguaranty insurer subject to the requirementhis rule
depositsin support of an active bank line of credit, any deposit licensed, require a lger unearned premium reserve or géar
accountbearing interest at rates less than is currently being paiehtingencyreserve in the aggregate than #eitforth in this rule,
other depositors on similar deposits or any deposit in exaessthe establishment and maintenance of thgdarunearnegre-
amountsinsured by armgency of the federal government shall benium reserve or contingency reserve shalldeemed to be cem
presumedo be an account in violation of this paragraph. pliancewith this rule.

(f) A mortgage guarantjnsurer shall make provision for  (21) This section may be enforced under&81.41 601.64
promptrefundof any unearned premium in the event of terminé01.65 Stats.or ch.645, Stats., or any other enforcement provi
tion of the insurance prior tits scheduled termination date. If thesionof chs.600to 646, Stats.
borrowerpaid orwas chaged for the premium, the refund shall be History: Cr. Registey March,1957, No. 15ef.. 4-1-57; am. (2), (3), (4) and (5),

i i RegisterJanuary1959, No. 37ef. 2-1-59; am. (4) (cRRegisterAugust, 1959, No.
mﬁdem- the fboréowerorbto th%msu;;eq for th% borroviebenefit, 44, eff. 9-1-59;cr. (4) (e),Register January1961, No. 6lef. 2-1-61; am. (2)Reg-
otherwiserefund may be paid to the insured. ister,January1967, No. 133ef. 2-1-67; am. (2), (3) (a) and (b), and (4) (a) and (b):

i i i i ibi nd recr(5), Register Decemberl970, No. 180ef. 1-1-71. rand recrRegister,
(g) 'I_'hIS SlL-jbs%(-:tl-gn IZ not tl)ntendEd to pI’OthIt payment ?/Erch,lQ?S, No. 23leff. 4-1-75; emeag. am. (1), (2) and (3) (a),fe6-22-76; am.
appropriatepolicy dividends to borrowers. (1), (2) and (3) (a)Register Septemberl976, No. 249f. 10-1-76; am. (1), (2) and

(17) MINIMUM CAPITAL OR PERMANENT SURPLUS. The mint (3) (a),RegisterMarch, 1979, No. 27®f. 4-1-79; rand recr(1), (3), (5), (12) and
. 4),am. (2), (4), (8), (1 and (16), renum. (7) to be (7) (a) an b) and (7m),
mumamount of capital or permanent surplus of a mortgage gUBkyster diober 1982, Ko, 35261 L1 -85, correbion o (14) () made Wnder s
anty insurer shall be $2 million for an insurer first authorized tw.get,)(Zm) (b) 7., Statsl',\;fegisterDecemb?r%%zclj, (N;).(S)Llﬁam. (3)((m))R(egi)ster,( )
i i i ctober,1985, No. 358eff. 11-1-85; am. (1) and (5) (a), renum. (7m), (15) to (18
do bus;ness_ 'r:j \t’)“cotnf'rt‘ on odr a_ft_ert J?””a% 1'b1]?82'd;éth% be (17), (16) andl8) to (20); cr(7m) and (15), and recr(8), (12) to (14)Regis-
amountrequired Dy statute or administrative oraer berore ter, Novembey 1989, No. 407eff. 12-1-89; correction iif7m) (c) made under s.
or other insurers. 13.93(2m) (b) 7., StatsRegistey January1999, No. 517corrections in (3) (b), ()
18) T Policvhold iti d . and(19) made under s. 13.93 (2m) (b) 7., St&sgistey July 1999, No. 523am.
(18) TransiTION. Policyholders position, unearned premiumyog) (a), cr (19) (c),Register July 2000, No. 535ef. 8-1-00:CR 05-023am. (19)
reservesand contingency loss reserves sl computed and (c) and cr (21)Register December 2005 No. 6@ff. 1-1-06.
maintainedon risks insured after thefe€tive date of this section . o
as required by subs(5), (13) and (14). Unearned premium Ins 3.11 Multiple peril insurance  contracts. (1) PUr-
reservesand contingencioss reserves on risks insured before tHeOSEAND SCOPE. (&) This rule implements and interpretsns.
effectivedate of thigule may be computed and maintained eithét-70and chs625and631, Stats., by enumerating the minimum
asrequired by subg13) and(14) or as required by this section ag€quirementsor the writing of multiple peril insuranaentracts.
previouslyin effect. Nothing herein contained is intended to prohibit insurers
(19) CONFLICT OF INTEREST. (a) Except as described in pargroupsof insurers from justifying rates or premiums in the manner

(c), if a member of a holding company system as definedirss. Providedfor by the rating laws.

40.01(6), amortgage guaranty insurer licensed to transactinsur (0) This rule shall apply to multipleeril insurance contracts

ancein this state shall not, ascndition of its certificate of Permittedby s.Ins 6.7Q and which include a type or types of eov

authority,knowingly underwrite mortgage guaranty insurance ofifageor a kind or kinds of insurance subject to 825, Stats.

mortgages originated by the holding company system offiin af () Types of coverage or kinds of insurance which are net sub

ateor on mortgages originated by any mortgage lendethioh  ject to ch. 625, Stats., or to the filing requirement provisions

credit is extended, directly or indirectly by the holding compartjereof,may not be included in multiple peril insurance contracts

system or dfliate. otherwisesubject to said sections unless such entire multiple peril
(b) A mortgage guaranty insuréne holding company system insurancecontract is filed as being subject to this rarel said sec

of which it is a part oany afiliate shall not as a condition of the tionsand the filing requirements thereof.

mortgageguaranty insures certificate of authoriypay any com (2) DeriNITioN. Multiple peril insurance contracts are eon
missions remuneration, rebates or engage in activities proscribgctscombining 2 or more types of coverage or kinds of insurance
in sub.(15). includedin any one or more than one paragraph d¢fis.6.75

(c) 1. A mortgage guaranty insurer may underwrite mortga chcontracts may be on the divisible or single (indivisible) rate
guarantyinsurance on mortgages originated by the holding-cordf Premium basis. - _ )
panysystem or diliate or on mortgages originatéxy any mort (3) RATE MAKING. (a) When underwriting experience is not
gagelenderto which credit is extended, directly or indirectly byavailableto support a filing, the information set forth ir685.12
the holding company systewr afiliate only if the insurance is Stats.may be furnished as supporting information.
underwrittenon the same basis, for the same consideratimh (b) Premiums or rates may be modified for demonstrated, mea
subjectto the same insurability requirements as insurance preurable, or anticipatedvariation from normal of the loss or
vided to nonafiliated lenders. Mortgage guaranty insurancexpenseexperience resulting from the combination or types of
underwrittenon mortgages originated by the holding compangoverageor kinds of insurance or othictors of the multiple peril
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insurancecontract. Multiple peril contracts mdye filed or Consenf Company”, “Renewal Subject to Compadgnsent”,
revisedon the basis of sfi€ient underwriting experience devel “Renewalat Option of Company”, “Renewal at Option of Gom
opedby the contract or such experience may be used in supgmhyas Stateth " (refer to appropriate policy provision),
of such filing. or “Renewal May be Refused as Stated in " (refer
(c) In the event that mottkan one rating ganization cooper 10 appropriate policy provision). A company may subotiter
atesin a single (indivisible) rate or premium multiple peril insurwording, subjectto approval by the commissionewhich it
ance filing, one ofuchcooperating rating ganizations shall be believesis equally clear or more definite as to subject matter

designatedhs the sponsoring@enization for sucffiling by each 3. Therenewal povisionappearingon or commencing on the
of the other cooperating ratinggamizations and evidenceifch policy’s first page, if used to meet the foregoing requirement, shall
designatiorincluded with the filing. be preceded by a caption which describes the palioghewal

(4) STANDARD PoLICY. The requirements of fns 6.76shall ~ conditionsin one of the following ways: “Renewal Subject to
apply to any multiple peril insurance contract which include§onsenbf Company”, “Renewal Subject to Compadgnsent”,
insuranceagainst loss or damage by fire. “Renewalat Option of Company”, “Renewal at Option of Gom

History: Cr. Register July 1958, No. 3Lef. 8-1-58; am. (3) (a)Register, Panyas Stated Below”, or “Renewal May be Refused®tded
Novembey 1960, No. 59ef. 12-1-60; emay. am. (1), (2), (3) (aand (4), & Herein”. A company may submit other wording, subject to
6-22-76:am. (1), (2), (3) (&) and (4Register Septemberl976, No. 249ef.  approvalby the commissionewhich it believess equally clear
10-1-76am. (1) () and (b), (2) and (RegisterMarch, 1979, No. 27@f. 4-1-79. o yore definite as to subject mattdihe caption shall be in type
more prominent than that used in the polgyext.

Ins 3.13 Individual accident and sickness insur o . . .
ance. (1) PUrpose. This section implements aridterprets (d) If the policy isnot renewable, it shall be so described in the
' ief description or in a separate statemetii@top or bottom of

applicablestatutes for the purpose of establishing procedures af{¢f! s ) !
requirementgo expedite the review and approval of individu:ﬁﬁe first page and on the filing back, if angr it shall be so
accidentand sickness policies permitted byrs 6.75 (1) (cpr describedn a separate appropriately captioned provision on the
(2) (c), and franchise typaccident and sickness policies -perfirSt page. The brief description, thre separate statement, or the
mitted by 5.600.03 (22) Stats., and $ns 6.75 (1) (cand(2) (c) captlor_lsh,all be printed in type more prominent than that used in
The requirements in sub&), (3), (4) and(6) are to be followed thepolicy’s text.
in substance, and wordirggher than that described may be used (€) 1. The terms “non-cancellable” or “non-cancellable and
providedit is not less favorable to the insured or beneficiary guaranteedenewable” may be used orily a policy which the

(2) PoLicy PRovisIONS. (a) If a policy is not to insure againstinsuredhas the right texontinue in force by the timely payment
sickness losses resulting from conditions in existenice to the ©f Premiums set forth in the policy:
effective date of coverage, or in existence prior to a specified a. Until at least age 50, or
periodafter such déctive date, the policy by iterms shall indi b. In the case dd policy issued after age 44, for at least 5 years
catethat it covers sicknes®ntracted and commencing (or beginfrom its date of issue, during which period the insurer has no right
ning, or originating, or first manifested or words of similar importfo make unilaterally any change in any provision of the policy
after sucheffective date or after such specified periodortihg  while the policy is in force.
shall not be used that requires the cause of the condition er sick 2. A non-cancellable onon—-cancellable and guaranteed
nessas distinguished from the condition or sickness itself, te Ofiﬁbnewablepolicy form shall disclose, as prominently as amd
inateafter such déctive date or such specified period. close conjunction with any prominent use of the terms “non-

Note: Itis understood that “sickness” as used herein means the condition or g "ar — .
easefrom which the disability or loss results. Paragraph (a) shall not tppby pre #ancellable’or “non-cancellable and guaranteed renewable™

hibit the exclusion from coverage of a disease or physéadition by name or spe a. The age to or term for which the form is non-cancellable
cific description. or non—cancellable and guaranteedewable, if other than life
(b) Where any “specified period” referred to in.gay exceeds time,
30days, it shall apply to the occurrence of loss and not to the con - The ageor time at which the forra’benefits are reduced,
tractingor commencement of sickness after such period. if applicable, (The age or time at which a fasrivenefits are
(c) A policy, other than a non-cancellable policy or a nonreducedneed not be so disclosed if such reduction iefietted
cancellableand guaranteedenewable policy or a guaranteedprior to the age to or term for which the form is non—cancellable
renewablepolicy, shall set forth the conditions under which ther non—cancellable and guaranteedewable or if regular bene
policy may be renewed, either by: Brief descriptionof the fits are payablat least to the age to or term for which the form is
policy’s renewal conditions, or a separate statement referringrion—cancellabler non—cancellable and guaranteed renewable.)
the policy’s renewal conditions, orseparate appropriately cap and

tionedrenewal provision appearing oncommencing on the first ¢ That benefit payments are subject taaggregate limit, if
page. applicable.

1. Thebrief descriptionif used to meet the foregoing require 3. Exceptas provided above, the term “guaranteed renew
ment,shall be printed, iype more prominent than that used iyple” may be used only ingolicy which the insured has the right

thepolicy’s text,at the top or bottom of the polisyfirst page and o continue in force by the timely payment of premiums:
onits filing back, if anyand shall describe its renewal conditions a. Until at least age 50, or

in oneof the following ways: “Renewal Subject to Consent of o
Company”,“Renewal Subject t€ompany Consent’, “Renewal . D: In the case dd policy issued after age 44, for at least 5 years
from its date of issue, during which period the insurer has no right

at Option of Company", "Renewadt Option of Company as to make unilaterally any change in any provision of the policy

Statedin " (refer to appropriate policy provision), or > © STy X
“RenewalMay be Refu(sed as Sta?erzj inp "p(refeyr E[)o approgFi while the policy is in force, except that tiresurer may make
R gghangesn premium rates by classes.

atepolicy provision). A company may submit other wording-su i ]
jectto approval by the commissionerhich it believes is equally ~ 4. A guaranteed renewable policy form shall disclose, as
clearor more definite as to subject matter prominentlyas and in close conjunction with any prominent use

2. Theseparate statemenif used to meet the foregoing ©f the term “guaranteed renewable™ _
requirementshall be printed, in type more prominent than that @. The age to or term for which the form is guaranteed renew
usedin the policys text, at the top or bottom of the polisjirst ~able,if other than lifetime,
pageand on its filing back, if anyand shaldescribe its renewal b. The ager time at which the forms’benefits are reduced,
conditionsin one of the following ways: “Renewal Subject tdf applicable, (The age or time at which a farenefits are
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43 COMMISSIONEROF INSURANCE Ins 3.13

reducedneed not be so disclosed if such reduction iefietted 10 Day Right to Return Policy”, or other wording, subject to
prior to the age to or term for which the form is guaranteed reneapprovalby the commissionewhich is believed to be equally
ableorif regular benefits are payable at least to the age to or teckearor more definite as to subject mattand

for which the form is guaranteed renewable.) 3. Provide an unrestrictattht to return the poligywithin 10
c. That benefit payments are subject tamggregate limit, if daysfrom the date it is received by the policyholderthe issuer
applicableand at its home or branchfafe, if any or to the agent through whom

d. That the applicable premium rates may be changed. it was purchased_; e_xceiptshall provide an l_mrestr_icted right to
Note: “Prominent use” as referred to in subds. 2. and 4. is considered to inclut@furnthe policy within 30 days of the date it is received bypthie

but is not necessarily limited to, usetitles, brief descriptions, captions, boId—faceicyho|derin the case of a Medicare supplement policy subject to
type, or type lager than that us.ed.ln the text of the form. ) s.Ins 3.39 (4)(4s), (5), (5m), and(6), issued pursuaro a direct

S. ”Thle”fohre”golmg |Im||tatIOI"Dn the use of the term h;“)“' responsesolicitation.  Provisiorshall not be made to require the
cancellable’shall also apply to any synonymous term sucials jicyholderto set out in writing the reasons for returning the
cancellaliI§ ﬁnl(lj thel limitation on use of the term hgua[ameg%olicy, to requirethe policyholder to first consult with an agent of
{engwat;_e S t?l apply to any synonymous term such as "guaraghe jssuer regarding the policyr to limit the reasons for return.
eedcon Inu_a e. . . L . Note: Paragraph (j) was adopted to assist in the application of s. 204.31, (2) (a)

6. Nothing herein contained is intended to restrict the devatats. to the review oficcident and sickness policy and other contract forms. Those
opment of policies having other guaratees of renewanit  staionrequrements areresenty cluded 55313 sts Theerignal saute

e H HR ul VISI I | [ u ICy mu:

prevennhg acpurate dESCI’Ipt.IO.n of their terofgenewability or a’e(propriately captioned or titled. Since the important rights given the insured are
the classificationof such policies as guaranteed renewable @kamine the policy and to return the palitye rule requires that the caption or title
non-cancellabléor anyperiod during which they may actually bemustrefer to at least one dfese rights—examine or returnitiéut such reference,
such,provided the terms used to describe them in policy contra %ngr(i)gir?;ltgltzsjtgoggr(r):iftlggﬁi?ESL?Séla:(t)e;'eturn the policy for refurtideto
andadvertlsmg are not such as may read”y be confused with m) eoffice or branch dfce of the insurer or to the agency with whom it was pur
aboveterms. chasedIn order to assure thiefund is made promptlgome insurers prefer to instruct

iai theinsured to return the policy to a particuldiag or agent for a refund. Notices or
7. The prO,V|S|0nS of s€632.76 (1) 632.74and632.77 (3) provisionswith such requirements witle approved on the basis that the insurer must
Stats. are applicable to non—cancellable or non—cancellaidt recognizean insured: right to receive a full refund if the policy is returned to any

guaranteedenewable or guaranteed renewable policy forms aigeroffice or agent mentioned in the statute. ) )
hereindefined Also, the statute permits the insured to return a policy for refutidn 10 days
o . . from the date of receipt. Some insurers’ notices or provisions regarding such right,
() Policies issued on a family basis shall clearly set forth thewever refer to delivery to the insured instead of receipt by the insured or do not

it i H i ; specificallyprovide for the running of the 10 days from the diaéeinsured receives
conditionsrelating to termination of coverage of any fanmigm the policy. Notices or provisions containing such wording will be approved on the

ber. basisthat the insurer will not refuse refund if the insured returns the policy within 10
(9) Sumgical benefit provisions or schedules shall provide th&gysfrom the date of receipt of the policy

the benefit for any covered suical procedure not specifically S‘?g“?”fh32-.7?;é2’f“) ?nd 600.03 (35) (e} rctre.amd nt??h?p‘erfz' '-a"",\j 05‘1981

. . . providefor the right of return provisions in certain certificates of group Medicare sup

listedin the schedule and not excludeylthe provisions of the plementpolicies. Therefore, for purposes of this subparagraph, the pas

p(_)llcy shall be_deterr_mned by the company ona bemisistent  includesa Medicare supplement certificate subject 1m$.3.39 (4)(5), and(6).

with the benefit provided for a comparable listed procedure. (k) A policy which contains any provision under which the
(h) A limited policy is one that contains unusual exclusionglaimantmay elect one benefit in lieu of another shall limit to

limitations, reductionsor conditions of such a restrictive naturea specified period the time within which election may be made.

thatthe payments of benefits under such policy are limited in fre (3) RiDERsAND ENDORSEMENTS. (@) A rider is an instrument

quencyor in amountﬁ. All limited policies shall be so identifiegsigned by one or morefifers of the insurer issuing the same to

by having the words “THIS IS AIMITED POLICY—READ IT  peattached to and form a part of a paliéyll riders shall comply

CAREFULLY” imprinted or stamped diagonally across the faggith the requirements of 804.31 (2) (a) 4.1973 Stats.

of the policy and the filingpack, if anyin contrasting color from ) |t the rider reduces or eliminates coverage of the policy

- tsignedacceptance of the rider by the insureddsessary How
%ver,signed acceptance of the rider is not necessary when the rider
is attached at the time of the original issuance of the policy if
noticeof the attachment of the rider isieéd on the face anfiling
back,if any, in contrasting colgiin not less than 12—point type.
&uchnotice shall be worded in one of the following ways:

mannerto indicate the type of policy; as for exampl€HIS
POLICY IS LIMITED TO AUTOMOBILE ACCIDENTS—
READ IT CAREFULLY”. Without limiting the general defini
tion above, policies of the following types shall be defined
“limited”: 1. SchoolAccident, 2. Aiation Accident, 3. Polio, 4. =~ "~ T . ”
SpecifiedDisease, 5. Automobile Accident. “Not!ce! See Elimination Rider Attache’(’j
(i) If the policy excepts coverage while the insuieeith mili- Notice! See Exclusion Rider Attached
tary or naval service, the policy must provide faefund of pro ~ “Notice! See Exception Rider Attached”
rataunearned premium upon request of the insured for any period‘Notice! See Limitation Rider Attached”
the insured is not covered. Howevécoverage is excluded only A company may submit, subject to approval by the commis
for loss resulting from military or naval service or yitae refund  sjoner,otherwording which it believes is equally clear or more
provisionwill not be required. This section shall not apply to nondefinite as to subject matter
cancellablepolicies or non-cancellable and guaranteed renew (c) an endorsement dérs from a rider only in that it is applied
ablepolicies or guaranteed renewable policies. to a policy by means of printing or stamping on the body of the
(i) Except as provided in Bis 3.39 (7) (d)the provision or policy. All endorsements shall comply with the requirements of
notice regarding the righto return the policy required by s.s.204.31 (2) (a) 4.1973 Stats.
632.73 Stats., shall: _ _ (d) If the endorsement reduces or eliminates coverage of the
1. Be printed on or attached to the first page of the policypolicy, signed acceptance of the endorsementhiyinsured is
2. Have a caption or title which refers at least to the right tecessaryHowever signed acceptance of the endorsement is not
examineor to return the policy such as: “Right to Return Policpecessaryhen the endorsement idieéd at the time of the origi
Within 10 Days of Receipt”, “Notice: Right to Return Policy”,nal issuance of the policy if noticef the endorsement isfixied
“Right of Policy Examination”, “Rightto Examine Policy”, onthe face and filing back, &ny in contrasting coloiin not less
“Right to Examine Policy for 10 Days”, “10 Day Right tothan12—point type. Such notice shb# worded in one of the fol
ExaminePolicy”, “10 Day Right to Return Policy”, or “Notice of lowing ways:
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“Notice! See Elimination Endorsement Included Herein”  ancepolicy shall include a statement in summary form of the pro

“Notice! See Exclusion Endorsement Included Herein”  visionsof the group policy relative to:

“Notice! See Exception Endorsement Included Herein” 1. The essential features of the insurance coverage,
“Notice! See Limitation Endorsement Included Herein” 2. To whom benefits are payable,

“Notice! See Reduction Endorsement Included Herein” 3. Notice or proof of loss,

A company may submit, subject to approval by the commis 4. The time for paying benefits, and
sioner,otherwording which it believes is equally clear or more 5. The time within which suit may be brought.

definite as to subject matter (5) CovERAGEREQUIREMENTS. (a) Policies issued in accerd
eeremnoon: S5 gyPpicaton forms shall meet the gncewith 5.600.03 (23) Stats., shalbffer to insure all eligible
; ’ ’ memberf the group or association except any as to whem

(b) It shall not be necessary for the applicant to sign & prognceq insurability isnot satisfactory to the insure€ancella

: S tion of coverage of individual members of the group or association
signatureto the application must be separate and apart &#om nq haye no%J withdrawn participation nor rgceieed maximum
signature to a proxy provision. _ _benefitsis not permitted, except thete insurer may terminate or

(c) The application form, or the copy of it, attached to a poliGg¢fuserenewal ofan individual member who attains a specified
shallbe plainly printed or reproduced in light-faced type of a stylgye retires or who ceases to actively engage in the duties of a pro
in general use, the size of which shall be uniform and not less th@gsionor occupation on a full-time basis or ceases to be an active

10-point. memberof theassociation or labor union or an employee of the
(6) RaTEFILINGS. (a) The following must be accompanied byemployer,or otherwise ceases to be an eligible member

arate schgdule: (b) Sugical benefit provisions or schedules shall provide that
1. Policy forms. the benefit for any covered ggical procedure not specifically

2. Rider or endorsement forms whicfeat the premium rate. listedin the schedule and not excludeyl the provisions of the
(b) The rate schedule shall behe insurets name and shall Policy shall be determined by the company on a bemisistent

containor be accompanied by the following information: with the benefit provided for a comparable listed procedure.
1. The form number or identification symbol of eauiicy, (c) A policy which contains any provision under which the
rider or endorsement to which the rates apply claimantmay elect one benefit in lieu of another shall limit to

2. A schedule ofates including policy fees or rate change§ specified period the time within which election may be made.

atrenewal, ifany variations, if anybased upon age, sex, occupa_ (6) ELIGIBLE GRouPs. In accordance with $500.03 (23)
tion, or other classification. Stats.:

3. An indication of the anticipated loss ratin an earned—in (&) The members of the board of directors of a corporation are
curredbasis. eligible to be coveredinder a group accident and sickness policy

4. Any revision of arate filing shall be accompanied by alSSuedto such corporation,

statemenbf the experience on term and the anticipated loss  (b) The individual members of membeganizations of an
ratio on an earned—-incurred basis under the revised rate filingassociationas defined in $00.03 (23) Stats., areligible to be
5. Subdivisions. and4. shall not apply to non—cancellableCoveredunder a group accident and sickness policy issued to such

policies or riders or non-cancellable and guaranteed renewag@soc]!atlonnbsurmg _em{_)loyeefef S“ﬁh asso_clf_ltlon a”éj employ
policiesor riders or guaranteed renewable policies or riders. €€S Of Meémber ganizations of such association, an

History: Cr. Register March, 1958, No. 2&ubsections (1), (5), (6)fefi-1-58; (C) The individuals supplying ramaterials to a single pro o
subsectiong2), (3), (4) eff 5—1?—)5(8;) a(m). ((g)) (© agd.o(m) (c),Register March,  cessingplant and the employees of such processing plant are eligi
1959,No. 39 eff. 4-1-59; am. (2) (e), (6 3. and Register November 1959, i i G
No. 47, eff. 12-1-59; am. and renum. (2) (c), (d), (e), (f), (9) and (h); am. (3) and (gle todtbe Coxered unc.ler a| group accident and smkpehasy
(b) 5.,Register June, 1960, No. 5&f. 7-1-60; am. (2) (e) d3egistef November  I1osu€edto such processing plant.
1960,No. 59 eff. 12-1-60; r (2) (j), Register April, 1963, No. 88eff. 5-1-63; cr History: Cr. RegisterMarch, 1958, No. 2%&ubsections (1), (2), (3),fefi-1-58;
(2) (), Register March, 1964, No. 9efl. 4-1-64; am. (2) (€) 2. and Register,  sypsection$4), (5), ef. 5-1-58; renum. (5) to be (5) (a); (5) (b),Register Novem
April, 1964, No. 100eff. 5-1-64; am. (2) (j) 2.am. NOTE in (2) (j) 3Register, per, 1959, No. 47eff. 12-1-59; am. (1) (3), (5) (a) and ¢6), Register October
March, 1969, No. 15%ff. 4-1-69; cr (2) (k), Register June, 1971, No. 18&ff. 1961 ,No. 7q ef.. 11-1-61; am. (6)Registey February1962, No74, ef. 3-1-62;
7-1-71;am. (4) (a)RegisterFebruary1974, No. 218efl. 3-1-74; emay. am. (1),  ¢r. (5) (c),Register June, 1971No. 186 eff. 7-1-71; emay. am. (1), (3), (5) (@), (6)
(2)(e) 7., (2) (). (3) (a) and (c),feb-22-76; am. (1), (2) (€) 7., (2) (). (3) (&) and (intro.) and (6) (b), éf 6-22-76; am. (1), (3), (5) (a), (6) (intro.) a) (b),Register,
(c), Register September1976, No. 249ef. 10-1-76; am. (1) and (2) (e)Register,  September{976, No. 249ef. 10-1-76; r(2), Register January1980, No. 289f.
March, 1979, No. 279efl. 4-1-79; r (5), Registey January 1980, No. 289ef.  >-1-g0:am.(1), (5) (a), (6) (intro.) and (bRegister September1986, No. 369ef.
2-1-80;am. (2) (j) 3.Register June,1982, No. 318efl. 7-1-82; emag. am. (2) ()  10-1-86orrection in (5) (a) made under s. 13.93 (2m) (b3tts. Register April,
andcr. (2) (jm), ef. 11-19-85; am. (2) (j) (intro.) and.dq®2) (jm), Registey March, 1992 No. 436
1986, No. 363 ef. 4-1-86; am. (1)Registey September1986, No. 369 eff.
10-1-86emeg. am. (2)]) (intro.), renum. (2) (jm) to be Ins 3.39 (7) (df, &~1-92; . . .
am. (2)(j) (intro.), renum. (2) (jm) to be Ins 3.39 (7) @Egister July 1992, No. 439 Ins 3.15 Blanket accident and sickness insurance.

eff. 8-1-92; correction in (1) made under s. 13.93 (2m) (I9t@ts. Registey Janu i i i i
ary, 1099, No. 517CR 08-112 am. (2) () 3.Register June 5009 No. G4ef (1) PurPosk. This rule implements aridterprets applicable stat

7-1209. " utesfor the purposef establishing procedures and requirements
to expedite the review and approwdlblanket accident and sick
Ins 3.14 Group accident and sickness insurance. ness policies permitted by&00.03 (4) Stats., and $ns 6.75 (1)

(1) PurposE. This rule implements aridterprets applicable stat (c) or (2) (c).

utesfor the purposef establishing procedures and requirements (3) Rate FiLINGS. Schedules of premium rates shall be filed in
to expedite the review and approval of group accident and sielccordancevith the requirements of cB01, Stats., and $31.2Q
nesspolicies permitted by €00.03 (23)Stats., and $0s 6.75 (1)  Stats. The schedules of premium rates shall bear the irisurer

(c)or(2) (c). nameand shall identifythe coverages to which such rates are
(3) RaTEFILINGS. Schedules of premium rates shall be filed iapplicable.
accordancevith the requirements of cB01, Stats., and $31.20Q (4) ELiGIBLE Risks. (a) In accordance with the provisions of

Stats. The schedules of premium rates shall bear the insures.600.03 (4) Stats., the following are eligible for blanket accident

nameand shall identifthe coverages to which such rates argnd health insurance: Molunteer fire departments, 2. National

applicable. guardunits, 3. Newspaper delivecarriers, 4. Dependents of stu
(4) CerTiFicaTES. () Each certificate issued to an employedents 5. \blunteer civil defense ganizationsg. \blunteer auxH

or member of an insured group in connection with a group-nsuary policeorganizations, 7. Law enforcement agencies, 8. €oop
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45 COMMISSIONEROF INSURANCE Ins 3.17

erativesorganized under chL85, Stats., on a membership basis (e) “Claims unaccrued” means that portion of claims incurred
without capital stock, 9. Registered guestsa motel, hotel, or on or prior to the valuation date which result in liability of the
resort,10. Members or members and advisors of fratergaror  insurerfor the payment obenefits for medical services expected
zationsincluding womers auxiliaries of such ganizations and to be rendered aftehe valuation date, and for benefits expected
fraternalyouth oganizations]1. Associations of sportsfafials, to be payable for days of hospitalization and days of disability
12. Purchasers of protective athletic equipment, 13. Migraatcurringafter the valuation date.

workers,14. Participants in racing meets, 15. Patrons or guests Ofote: This liability is sometimes referred to as a liability for unaccrued benefits.
i il A claim reserve, which represents an estimate oltfeecrued claim payments
arecreational faC|I|ty or res.ort. i . expectedo be made (which may or may not be discounted with interest), must be
(b) A company mapubmit any other risk or class of risks,-subestablished.
ject to approval by the commissionetichit believes is properly  (f) “Claims unreported” means those claims that Hasen

eligible for blanket accident and health insurance. incurredon or prior to the valuation date of which the insurer has

(5) COVERAGEREQUIREMENTS. (2) Sugical benefit provisions hotbeen informed, on or prior to the valuation date.
or schedules shall provide that the benefit for any covergitaur Note: These claims are considered as unreported claims for annual statement pur
procedurenot specificallylisted in the schedule and not exclude§®**: “Date of disablement” means th tliest date on which th
by the provisions of the policy shall be determined by the-com (9) “Date of disablement” means the earliest date on which the
panyon a basis consistent with the benefit provided foompa  nsuredis considered as being disabled undexfenition of dis
rablelisted procedure ability in the contract, based on a physicivaluation or other

(b) A policy which. contains any provision under which theevidence.
claimantmay elect one benefit in lieu of another shall limit to W esahk) s o%l:;ncl)rr]l?rt?gtgretirrll%datr?heeagzgailnsnﬁ)r?gIgfgar::lqurg%erir d(()jl;gays,
a ii?ofgleg g:_gg l\tA:?cr?TQeS;:cl)tT? ;’fvzl'ihsselzit'g)n(gié)bégadeduring which no benefits are payable.

. Cr. i , . 27, —-1-58; am. , , is- N . , .

ter, November1959, No. 47ef. 12-1-59; am(1), (3) and (4) (a)Register October (i) GI’OSS premium meanghe amount of premium C@d
1961,No. 7Q eff. 11-1-61; am. (4) (a)Registes April, 1963, No. 88ef. 5-1-63; by the insurer It includes the net premium, based on claim cost,

am.(4) (a),RegisterJune, 1963, No. 9@f. 7-1-63; am. (4) (aRegister Octobey i i i ;
1963 No.'94 of 11-1-63 am. (4) (aRegister August. 1964, No. 106f, 9-1-64- for the risk together with any loading for expenses, profit or con

am. (4) (a), Register August, 1968, No. 152f. 9-1-68; am. (4) (a)Register, tiNgencies.

March,1969, No. 159ef. 4-1-69;am. (4) (a)Register August, 1970, No. 17@f. AN i " i
9-1-70;am. (4) (a), renum. (5) tee (5) (a), and c(b), Register June, 1971, No. 186 0 “(Bro_ljp Insu_rance m(ill_JdeS blanket |n§ur§nce.
eff. 7-1-71; emay. am. (1), (3) and (4) (a)fe6-22-76; am. (1), (3) and (4) (Beg- (k) “Individual insurance” includes franchise insurance.

ister, Septemberl976, No. 249%f. 10-1-76y. (2),Register January1980, No. 289 « : ” : :
eff. 2-1-80; am. (1)Registey Septemberl986,No. 369 eff. 10-1-86; corrections (L) “Level premium” means a premium calculated to remain

to (4) made under s. 13.93 (2m) (b) 5. and 7., SResister April, 1992, No. 436 unchangedhroughout either the lifetime tfie policy or for some
shorterprojected period of years.
Ins 3.17 Reserves for accident and sickness insur - Note: Thelevel premium need not be guaranteed; in which case, although it is cal
e . h ; . I in level, i h if f th iomdhimtn i
ance policies. (1) PurPosE. This section establishesquired gg?éigﬁg rovioed Z‘{z]gtg?mb: changed if any of the assumptionsiah it was
minimum standards under cb23, Stats., for claim, premium and Generally,the annual claim costs aexpected to increase each year and the

contractreserves of insurers writing accident and sickimesg  insurer,instead of chajing premiums that correspondingly increase each, year
ancepolicies chargesa premium calculated to remain level for a period of years or for the lifetime
p ' of the contract. In this case the benefit portion of the premium is more than needed

(2) Score. This section applies to any insyriecluding a fra 1t provide for the cost of benefits during the earlier yeath@policy and less than
: ; ; ; : e T theactual cost in the later years. The building of a prospective contract reserve is a
ternal benefit societyissuing a policyproviding individual or 255 st of level premums. g otaprosp

group accident and sickness insurance coverages as classifle(ém) “Modal premium” means the premium paid on a contract

unders.Ins 6.75 (1) (cpr(2) (c). This section does not apply t0p5sedon a premium term which could be annual. semiannual
credit insurance as classified undeins.6.75 (1) (c) lor (2) (c) quarterly m(?nthlyluor Weekly\/N ! . ua rannual,

1. Note: Thus ifthe annual premium is $100 and if, instead, monthly premiums of

(3) DerINITIONS. In this section: $9 are paid then the modal premium is $9.

(a) “Annual claim cost” meanthe net annual cost per unit of (1) “Negative reserve” means a negative terminal reserve
benefitbefore the addition of expenses, including claim settl¥a|“edc‘jJe to the values ofie benefits decreasing with advancing
mentexpenses, and a ngam for profit or contingencies. ageor duration.

Note: For example, the annual claim cost for a $100 monthly disabéitefit, (o) “Preliminary term reserve method” means the method of
for a maximum disability benefit period of opear with an elimination period of one valuationunder which the valuation net premium for each year
week,with respect to a male at age 35, in a certain occupation might be $12, W*f&‘fling within the preliminary term period is exactly §cient to

the gross premium for this benefit might be $18. The additional $6 woér - . .
expgnseaﬁd profit or contingencies. 9 coverthe expected incurred claims of that yesarthat the termi

(b) “Claims accrued” means that portion of claims incurred diftl reserve will be zero at the end of the ye&s of the end of the
or prior to the valuation date which result in liability of the insurdi"€liminaryterm period, a new constant valuation net premium,
for the payment of benefits for medical services which lees OF Stream ofthanging valuation premiums, becomes applicable
renderecbn or prior to the valuation date, and for the payment §fCh that the present value of all such premiums is equal to the
benefitsfor daysof hospitalization and days of disability whichPrésentalue of all claims expected to be incurred following the
haveoccurred on or prior to the valuation date, which the insurgpd Of the preliminary term period. _
hasnot paid as of the valuation date, butvigrich it is liable, and  (p) “Present value of amounts not yet due on claims” means

will have to pay after the valuation date. the reserve for claims unaccrued which may be discounted at
Note: This liability is sometimes referred & a liability for accrued benefits. A Interest.
glsatgglrigﬁiave, which represents an estimate of this accrued claim liaiilist be (q) “Reserve” includes all items of benefit liabilityhetherin

the nature of incurred clairhiability or in the nature of contract

(c) “Claims incurred” means a claim for which the insurer has, i velating to future periods of coverage, and whether the

becomeobligated to make payment, on or prior to the Valuatiqubility is accrued or unaccrued

date. Note: An insurer under its contracts promises benefits which result in:
(d) “Claims reported” meanthose claims that have been On claims incurred, payments expected to be made after the valuation date for

incurredon or prior to the valuation date of which the insurer h%Céieg{‘a%h’gﬁﬁ%"éfgnﬁﬁgesgtfvgﬁ (')i";‘b"mes of the insurer wiichild be provided

beenlnformed,‘on or prior to the valuatlon'date. Claimswhich are expected to be incurred after the valuation date. Any present
Note: These claims are considered as reported claims for annual statement faivility of the insurer for these future claims should be provided for by the establish
poses. mentof contract reserves and unearned premium reserves.
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(n) “Terminal reserve” means the reserve at the end of the cdence, if the experience is considered credible, or upon other
tract year which is the present value of benefits expectdukto assumptionslesigned to place a sound value on the liabilities;
incurredafter that contract year minus the present valdatofe c. For contracts with an elimination peridgte insurer shall

valuationnet premiums. measure theuration of disablement as dating from the time that
(s) “Unearned premium reserve” means that portion of the pteenefitswould have beguto accrue had there been no elimina

mium paid or due to the insurer which is applicable to the perididn period.

of coverage extending beyond the valuation date. 2. Eor all other benefits:

Note: Thus if an annual premium of $120 was paidNovember 1, $20 would . . . . -
be earned as of December 31 and the remaining $100 would be uneamed. The@. The maximum interest rate for claim reserves is specified

unearnechremium reserve could be on a gross basis as in this example, or or a valsaAppendix A;

tion net premium basis. ' [ i
10N et premium basis b. The insurer shall base the reserve on the insuegperi

(t) “Valuation net modal premium” means the modal fractiog, e if this experience is considered credible, or upon other

of the valuation net annual premium that corresponds to the grass, mptionglesigned to place a sound value on the liabilities:
modal premium in eflect on any contract to which contract G | clai hod foll ) ’
reservesapply Thus if themode of payment in fefct is quarterly (c) General claim reserve methods are as follows:

the valuation net modal premium is the quarteivalent of the 1. The insurer may use any generally accepted or reasonable
valuationnet annual premium. actuarialmethod or combination of methods to estimatelalm
liabilities.

(4) RESERVESIN EXCESSOFMINIMUM RESERVESTANDARDS. An
insurer subject to this section may determine that the adequacy of2. The methods usddr estimating liabilities generally may
its accident and sickness reserves requires reserves in exces¥afigregate methods, or various reserve items may be separately
the minimumstandards specified in this section. The insurer shaftlued. The insurer may also empl@pproximations based on
hold and consider the excess reserves as its minimum reserv@soupingsand averages. The insusdrall, howeverdetermine

(5) PROSPECTIVEGROSSPREMIUMVALUATION. (a) With respect 2dequacyof the claim reserves in the aggregate.
to any block of contracts, or with respect to an inseraccident (7) PREMIUM RESERVES. (a) Genergbremium reserve require
and sickness business as a whol@raspective gross premium mentsare:
valuationis the ultimate test of reserve adequasyf a given val 1. Unearned premium reserves are required for all contracts
uationdate. The gross premium valuation shall take into accounith respect to the period of coverage for which premiums, other
for contractsin force, in a claims status, or in a continuation chanpremiums paid in advance, have been paid beyond the date
benefitsstatus on the valuation date, the present value as of #ie/aluation;
valuationdate adjusted for futureremium increases reasonably 5 s premiums due and unpaid are carried as an asset, the

expected to be put intofett, of: insurershall treat the premiums as premiumsairce, subject to

1. All expected benefits unpaid. unearnegremiumreserve determination. The insurer shall carry
2. All expected expenses unpaid. asan ofsetting liability the value of unpaid commissions,-pre
3. All unearned or expected premiums. mium taxes, and the cost of collection associated with due and

(b) The insurer shall perforangross premium valuation when unpaidpremiums; and ) . )
evera significant doubt exists as to reserve adequacy with respect3. Insurers may appropriately discount to the valuation date
to any major block otontracts, or with respect to the instser thegross premiums paid in advance for a period of coverage com
accidentand sickness business as a whole. In the event-inagiencingafter the next premium due date which follows the date
quacyis found to exist, the insurer shall makenediate loss rec Of valuation. The insurer shall hottlis discounted premium
ognition and restore the reserves to adequallye insurer shall €itheras a separate liability or as an addition to the unearned pre
hold adequate reserves, inclusive of claim, premium and contrfgit/m reserve which would otherwise be required as a minimum.
reservesif any, with respect to all contractegardless of whether  (b) Minimum standards for unearned premium reserves are as
contractreserves areequired for the contracts under these -starfollows:

dards. o _ _ 1. The minimum unearned premium reserve with respect to
(c) Whenever minimum reserves, as defined in these stamy contract is the pro ratanearned modal premium that applies

dards,exceed reserve requiremeatsdetermined by a prospec to the premium period beyond the valuation date, with the pre

tive gross premium valuation, the minimum reserves rethan mium determined on the basis of:

minimum requirement under these standards. a. The valuation net modal premium on the contract reserve
(6) CLam RESERVES. (@) General claim reserve requirementasis applying to the contract; or

are. _ _ _ _ b. The gross modal premium for the contract if no contract

1. Claim reserves are required for &iturred but unpaid reserveapplies.
claimson all acgldent apd sickness insurance poI|C|.es; . 2. Howeveythe sum of the unearned premium and contract

2. Appropriate claim expense resena® reqwr_ed with reservedor all contracts of the insurer subject to contract reserve
respecto the estimated expense of settlement of all incurred bguirementsnay not bdess than the gross modal unearned pre
unpaidclaims; and mium reserve on all of the contracts, as of the date of valuation.

3. The insurer shall test reserves for prior valuation years f6» the extent not provided for elsewhere in this section, this
adequacyand reasonableness along the lines of claim rdn-géservemay not be lesthan the expected claims for the period
schedules in accordance with the statutory financial statembayondthe valuation date representedtbg unearned premium
including consideration of any residual unpaid liability reserve.

(b) Minimum standards for claim reserves are as follows: (c) General premium reserve methods are as follows:

1. For disability income: 1. In computing premium reserves, tingurer may employ

a. The maximum interest rate for claim reserves is Speciﬁéél|tablea_pprOX|matlons and estimates; including, but not limited
in Appendix A; to, groupings, averages and aggregate estimation.

b. Minimum standards with respect to morbidity are those 2- The insurer shall periodically test the approximations or
specifiedin Appendix A; except that, at the option of the insurefstimatego determine their continuing adequacy and reliability
for claims with a duration from date of disablemehtess than (8) CoNTRACT RESERVES. (@) General contract reserve
two years, the insurer may base the reserves on the lissexpe  requirementsre:
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1. Contract reserves are required, unless otherwise specifiddate increases, revisions in assumptions or for other reasons,

in subd.2. for: immediatelyas of theeffective date of adoption of the adjusted
a. All individual and group contracts with which level pre basis;
miumsare used; or 5. The insurer may &et negative reserves on abpgnefit

b. All individual and group contracts with respect to whictpgainstpositive reserves for other benefits in the same contract,
dueto the gross premium pricing structure at issue, the valuelft the total contract reserve witbspect to all benefits combined
thefuture benefits at any time excedtls value of any appropri May not be less than zero.
atefuture valuation net premiums at that time. The insurer shall (¢) Provided the contract reserve on all contracts to which an
determinethe values specified in this subparagraph on the baslternative method or basis is applied is not less in the aggregate
specifiedin par (b); thanthe amount determined accordinghie applicable standards

2. Contracts not requiring a contract reserve are: specifiedin this section; an insurer may use any reasonable

a. Contracts whicttannot be continued after one year fro assumptionss to interest rates, termination or mortality rates or
issue:or Moth, and rates of morbidity or other contingendylso, subject

' . . to the preceding sentence, the insurer may employ methods other

b. Contracts already in force on thdeetive date of these thanthe methods stated in this section in determining a sound

standardgor which no contract reserve was required under thjueof its liabilities under the contracts, including, but not-lim

immediatelypreceding standards; ited to the following:
3. The contract reserve is in additiondiaim reserves and 1. The net level premium method;
premiumreserves; and 2. The one-year full preliminary term method;

4. The insurer shall use methods and procedures for contract 3 prospective valuation on the basis of actual gross pre
reserveshat are consistent with those for claim reserves for agyjumswith reasonable allowance for future expenses;
contract,or else shall make appropriadjustment when neces 4. The use of approximations such as those involvipe

saryto assure provision for theggregate liability The insurer . - ; ;
L ; - pings,groupings of several years of issue, aver@geunts
shalluse the same definition of the date of incurral in both detej; indemnity grouping of similar contract forms;

minations. . - - 5. The computation ahe reserve for one contract benefit as
(b) The basis for determining minimum standards for Contraﬁtpercentage of, or by other relation to, the aggregatgract

reservesare: _ o reservesexclusive of the benefit or benefits so valued; and

1. Minimum standardwiith respect to morbidity are those set g The use of a composite annual claim cost for all or any com
forth in Appendix A. \aluation net premiums used under eacBinationof the benefits included in the contracts valued.
contractshall have a structure consistent wie gross premium 1 ~ Annyally the insurer shall make an appropriate review
3?#%3::3'[ é%?l:reagtfézfaggﬂt;% Hgﬁorglf%tﬁ?w:iocﬁd\:ggg'nr%r?]?fof the insures prospective contract liabilities on contracts valued

' P 9 P IWtabular reserves, to determine the continuing adequacy and rea

P:;)ng?nigr%?é?tu'ﬁg%g? d'gzgéelzsthslle\éi#i:%)rg;%?;sg%rs\i’;h'Ckkonablenesef the tabular reserves giving consideration to future
Y P P 9 grosspremiums. Thénsurer shall make appropriate increments

tables established for reserveurposes by a qualified actuaryy, yne"tapylar reserves if the tests indicate that the basis of the
meetingthe requirements of ks 6.12and acceptable to the com reservess no longer adequate. Amppropriate increments to

missioner; g -
Note: The consistency between the gross premium structure and the valuationtzrjlltgmar reserves made by the insurer under this paragraph shall

premiumis required only at issue, because the impact on the consistency after iganply with the minimum standards of péb).

of regulatory restrictions on premium rate increases is still under. study 2. If aninsurer has a contract or a group of related similar con
2. The maximum interest rate is specified in Appendix A; tracts,for which future gross premiums will be restricted by the
3. The insurer shall use termination rates in the computati§@mmissionerthe contractor some other reason, such that the

of reserves on the basis of a mortalithle as specified in Appen future gross premiums reduced by expenses for administration,

dix A except as noted in the following paragraph. commissionsand taxes will be insfi€ient to cover future claims,

3m. Under contracts for which premium rates are not glak,j‘ratlt;einsurer shall establish contract reserves for the shortfall in the
teed,and where the fefcts of insureunderwriting are specifically 299regate. _
usedby policy duration in the valuation morbidity standattey~ _(9) DETERMINATION OF ADEQUACY. The insurer shall deter
insurermay use total termination rates at ages and durations wH&ge the adequacy of its accident and hetmlurance reserves on

theseexceed specified mortality table rates, but not in excesstBg basis of the claim reserves, premium reserves, and contract
thelesser of: reservescombined. Howevelthe standards established in this
Sectionemphasize the importance of determining appropriate
culationof the gross premiums, or feservedor each of these three reserve categories separately
b. Eight percent ' (10) ReINSURANCE. The insurer shall determine, imanner
- Elghtp T o . consistentwith these minimum reserve standards and with all
3s. Where a morbidity standard specified in Apperlis on  gnplicableprovisions of the reinsurance contracts whidacthe
anaggregate basis, the insurer may adjust the morbidity standgig;rer’sliabilities, increases to, or credits against reserves car
to reflect the dct of insurer underwriting by policy duration. rieq, arising because of reinsurance assumed or reinsurance
The adjustments shall be appropriatethe underwriting and ceded.
acceptableo t[h_e comm|SS|on§r; History: Cr. Registey April, 1959, No. 40ef. 5-1-59; am. (2) (a) and (H}egis-
4. The minimum reserve is the reserve calculated on the t\NﬁﬁJgge, ﬁl9fl(llr\l%o5kﬁ. 7(;1—60:R am. (t3) (Ja) anch’ﬁll% éﬁeﬂistelr?’%ctf?b;r %92(7),
o . H H H 0. ef. —1-60; r and recr rRegistey January , NO. eln. 2-1-6/;
yearfull preliminary term method; that is, under which taemi (0 500 616-22-76. am. (1), (2), (3) (intro.), (3) (@), 4. and 5. (3)
nalreserve is zero at the first aaido the second contract anniver (e), (4) (intro.), (4) (a), (5) and (6Register September 976, No. 249ef. 10-1-76;
sary. The insurer may apply thevo-year preliminary term ameir%),5 (3()4??,?“(;)%2t?%BSE%rtlr\ga;rgga 1(%;%,;;1%793&:1561—;%;1 génriég)(s(lr,:‘tgogb(g)
. . 7 . i ), i . i egis P , No.
methodonly in relation to the date of issue of a contract. Tfﬁ?f. 10-1-86; rand recrRegister November1989, No. 407ef. 12-1-89.; correc
insurershall apply reserve adjustments introduced,latea result tionin (8) (b) made under s. 13.93 (2m) (b) 1., StRisgister April, 1992, No. 436

a. Eighty percent of the total termination rate used in the ¢
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Ins 3.17 APPENDIX A
SPECIFIC SANDARDS FOR MORBIDITY, INTEREST AND MORALITY

I MORBIDITY
A. Minimum morbidity standards for valuation of specified individual contract accident and sickness insurance
benefitsare as follows:
Q) Disability income benefits due to accident or sickness.

(a) Contract reserves:
Contracts issued on or after January 1, 1968, and prior to January 1, 1987:
The 1964 Commissioners Disabilitpfle (64 CDT)
Contracts issued on or after January 1, 1992:
The 1985 Commissioners Individual Disabilitgbles A (85CIDA); or
The 1985 Commissioners Individual Disabilitgbles B (85CIDB).
Contracts issued during 1987 through 1991:
Optional use of either the 1964Mle or the 1985ables.

Eachinsurer shall elect, with respect to all individual contracts issued in any one statemavitigtser it will
use Bbles A or &bles Basthe minimum standard. The insurer ptayweverelect to use the other tables with
respecto contracts issued in any subsequent statement year

(b) Claim reserves:

The minimum morbidity standard iaffect for contract reserves on currently issued
contractsas of the date the claim is incurred.

2) Hospitalbenefits, sugical benefitsand maternity benefits (scheduled benefits or fixed time period
benefitsonly).

(@) Contract reserves:
Contracts issued on or after January 1, 1955, and before January 1, 1987:
The 1956 Intercompany Hospital-§igal Tables.
Contracts issued on or after January 1, 1992:

The 1974 Medical Expenseables, Bble A, Tansaction®f the Society of Actuar
ies,Volume XXX, pg. 63. Refer to the paper (in the same volume, pg. 9) to which
this table is appended, including its discussions, for methods of adjustment for
benefitsnot directly valued in dble A: “Development of the 1974 Medical
ExpenseBenefits,” Houghton and \f.

Contracts issued during 1987 through 1991:
Optionaluse of either the 1956 Intercomparapbles or the 1974 MedicBkpense

Tables.
(b) Claimreserves:
No specific standard. See (5).
3) Cancer expense benefits (scheduled benefits or fixed time period benefits only).
(@) Contract reserves:

Contracts issued on or after January 1, 1992:
The 1985 NAIC Cancer Claim Cosafles.
Contracts issued during 1986 through 1991:
Optional use of the 1985 NAIC Cancer Claim Caall€s.

(b) Claim reserves:
No specific standard. See (5).
4) Accidental death benefits.
(a) Contract reserves:

Contracts issued on or after January 1, 1992:
The 1959 Accidental Death Benefitabile.
Contracts issued during 1965 through 1991:
Optional use of the 1959 Accidental Death Benefitslds.

(b) Claim reserves:
Actual amount incurred.
(5) Other individual contract benefits.
(a) Contract reserves:

For all other individual contract benefits, morbidity assumptions are ttetsgmined
asprovided in the reserve standards.

(b) Claim reserves:

For all benefits other than disabilitglaim reserves are to be determined as provided in
the standards.
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49 COMMISSIONEROF INSURANCE Ins 3.17

B. Minimum morbidity standards for valuation of specified group contract accident and health insurance bene
fits are as follows:

1) Disability income benefits due to accident or sickness.
(@) Contract reserves:
Contracts issued prior to January 1, 1989:
The same basis, if angs that employed by the insurer as of January 1, 1989.
Contracts issued on or after January 1, 1992:
The 1987 Commissioners Group Disability Inconabl€ (87CGDT).
Contracts issued during 1989 through 1991:
Optional use of the 1989 standard or the 1987 CGDT
(b) Claim reserves:
For claims incurred on or after January 1, 1992:
The 1987 Commissioners Group Disability Inconabl€ (87CGDT).
For claims incurred prior to January 1, 1987:
The 1964 Commissioners Disabilitpfle (64CDT).
For claims incurred during 1987 through 1991:
Optional use of either the 1964fle or the 1987dble.
2) Other group contract benefits.
(a) Contract reserves:

For all other group contract benefits, morbidity assumptions are to be determined as
provided in the reserve standards.

(b) Claim reserves:
For all benefits other than disabilitglaim reserves are to be determined as provided in
the standards.
Il. INTEREST
A. For contract reserves the maximum interest rate is the maximum rate permitted by law in the valuation of
whole life insurance issued on the same date as the accident and sickness insurance contract.
B. Forclaim reserves the maximum interest rate is the maximum rate permitted by law in the valwaliole of
life insurance issued on the same date as the claim incurral date.
Il MORTALITY

Themortality basis used shall be according to a table (but without use of selactas) permitted by law for the valua
tion of whole life insurance issued on the same date as the accident and sickness insurance contract.

Note: The tables referenced in this Appendix may be found as follows:

The 1964 Commissioners Disabilitpfle, 1965 Proceedings of the National Association of Insurance Commissiaierspys. 78-80.

The 1985 Commissioners Individual Disabilitgbiles A, 1986 Proceedings of the National Association of Insurance Commissiahergpd5. 574-589.

The 1985 Commissioners Individual Disabilitghles B, 1985 Proceedings of the National Association of Insurance Commissiohdrgé. 486-540.

The 1956 Intercompany Hospital-§ical Tables, 1957 Proceedings of the National Association of Insurance Commissiohdrgs. 83-85.

The 1985 NAIC Cancer Claim Cosafles, 1986 Proceedings of the National Association of Insurance Commissiohdrgg5. 609-623.

The 1959 Accidental Death Benefitable, Tansactions of the Society of Actuari®®l. XI, pg. 754.

The 1987 Commissioners Group Disability Incona®l€, 1987 Proceedings of the National Association of Insurance Commissiahelis pgs. 557-619.

Note: Reserves for waiver of premiumaier of premium reserves involve several special considerations. First, the disability valuation tables promulgated by the NAIC
arebased on exposures thatlude contracts on premium waiver as in—force contracts. Therefore, contract reserves based on these tables are not reserves on “active lives,”
butrather reserves on contracts “in force.” This is true for the 1964 CDT and for both the 1985 CIDA and CIDB tables.

Accordingly, tabular reserves using any of these tables should value reserves on the following basis:
Claim reserves should include reserves for premiums expected to be waived, valuing as a minimum the valuation net premium being waived.
Premium reserves should include contracts on premium waiver as in—force contracts, valuing as a minimum the unearned modal valuation net premium being waived.

Contractreserves should include recognition of the waiver of premium benefit in additaher contract benefits provided,fealuing as a minimum the valuation net
premiumto be waived.

If an insurer is, instead, valuing reserves on what is truly an active life table, or if a specific valuation table is not bmihthesedures gross premiums are calculated
on a basis that includes in the projected exposure only those contracts for which premiums are being paid, then it may not be necessary to provide specifically for waiver of
premiumreserves. Any insurer using the true “active life” basis should carefully corfsisreever whether or not additional liability shoubs recognized on account of
premiums waived during periods of disability or during claim continuation.
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Ins 3.18 Total consideration for accident and  sick- samewithin 25 days there shall be no dafor the single interest
ness insurance policies. The total consideration clygd for coverage.

accidentandsickness insurance policies must include policy and (6) PoLicy Forms. The purchaser must be furnished with a
otherfees. Such total consideration ajet must be stated in thecompletepolicy form clearlysetting forth the nature and extent of
policy, and shall be subject to theserve requirements of &3, 3|l coverages and premiums aiyedl therefar

Stats.,and s.Ins 3.17 and must be the basis for computing the (7) RATING STATEMENT. No policy written on the basis of a

ar:punttocbi re_funﬂedl';‘s;hﬁ e;/lezr;t:flc;ncellatlon;ztzs E:l'c)éub—standardsk rateschedule shall be issued unless it contains
istory: Cr. Registey May, i N0- 1€l 61759 emd. am. & 6-22-76; g statement printed in bold-faced type, preferably in a contrasting
am.Registey Septemberl 976, No. 249ef. 10-1-76. color, reading substantially as follows: This policy has been rated
in accordance with a special rating schedule filéti the com

. > - f . missionerof insurance providing for higher premium daes
insuring debtors of a creditor . (1) This rule implements and {hanthose generally applicable for average risks. If the coverage

interpretsss. 204.321 (1) (dand206.60 (2) 1973 Stats., with o nremjum is not satisfactaryou may secure your own insur
regardto issuance of a group policy of accident and sicknegg e

insurancassued to a creditor to insure debtors of a creditor History: Cr. Register March, 1960, No. 5iefl, 4-1-60; emg. am. (1), df
(2) A groupaccident and sickness insurance policy may [Be22-76am. (1),Register Septemberl976, No. 249eff. 10-1-76; correction in

issuedto a creditor to insure debtassthe creditor if the class or () and (5) (¢) made under s. 13.93 (2m) (b) 5. and 7., Skatgister April, 1992,

classef insured debtors meet the requirements 206.60 (2) '

(@) and(c), 1973 Stats., and such a policy shall be subject to the s 3 53 Franchise accident and sickness insur

requirement®f such paragrapis addition to other requirements e (1) FRANCHISEGROUPHEADQUARTERS. A franchise group

applicableto group accident and sickness insurance policies. yoscribedn s.600.03 (22) Stats., need not have its headquarters

History: Cr. Register November1959, No. 47eff. 12-1-59; amRegister Sep - o i~ ; H
tember 1963, No.93 of. 10-1-63: r (3). Register February 1973, No. 20peff,  ©" Other executive dites domiciled in Visconsin.

3-1-73;emeg. am. (1) and (2), f6-22-76; am. (1) and (2Register September (2) AccounTing. All premiumspaid in connection with fran

Ins 3.19 Group accident and sickness insurance

1976,No. 249 efl. 10-1-76. chise accident and sickness insurance oisddhsinresidents
) ) _ shall be reported for annual statement purposes EBEANsIn
Ins 3.20 Substandard risk automobile physical businessand shall be subject to the applicabléstnsin pre

damage insurance for financed vehicles. (1) PUrRPOSE.In  mium tax.
accordancevith s.625.34 Stats., this rule is to accomplish the History: cr. Register May, 1964, No. 101ef. 6-1-64; emeg. am. (1) df
purposeand enforce the provisions cifi. 625, Stats., in relation 6-22-76:am. (1),Register Septemberl976, No. 249eff. 10-1-76; correction in
to automobile physical damage insurance for substandard risk§.made under s. 13.93 (2m) (b) 7., Staegister April, 1992, No. 436

(2) Scope. This rule applies to any automobile physical dam ¢ 3 55 cregit life insurance and credit accident
ageinsurance policy procured or delivered by a finance company, § sickness insurance. (1) PurPOSE. The purpose of this

(3) DeriNITIONS. (@) “Substandard risk” means applicant  sectionis to assist in the maintenance of a fair and equitable credit

for insurance who presents a greater exposure to loss than h&francemarket and to ensure that policyholders, claimants and
contemplatedy commonly used rate classifications as evidenc@gsurersaretreated fairly and equitably by providing a system of

by one or more of the following conditions: rate, policy form and operating standards for the transaatfon
1. Record of trdfc accidents. creditlife insurance and credit accident and sickness insurance.
Record of trdic law violations. This section interprets and implements 881.01, 601.415 (9)

2.
. : . 601.42 623.06 625.11, 625.12 625.34 631.2Q 632.44 (3)and

3. Undes!rable occupational C|r.cu_mstances. 632.60 Stats., and chd21, 422 and424, Stats.

4. Undesirable mqral characteristics. . (2) Score. (a) This section shall apply to the transaction of

b) “Substandard risk rate” means a rate or premiumgeharcredit life insurance as defined in s 6.75 (1) (a) 1and s.
that reflects the greater than normal exposure to loss whichg32 44 Stats., and subject to et24, Stats., and to the transaction
assumedby an insurer writing insurance for a substandard riskof credit accident and sickneissurance as defined inlss 6.75

(4) RATES FOR SUBSTANDARD RISKS. (a) Any increased rate (1) (c) 1.and(2) (c) 1.and subject to chl24, Stats.
chargedbor substandard risks shall not be excessive, inadequate(b) This rule shall be the basis for review of all policy forms,
or unfairly discriminatory certificates ofinsurancenotices of proposed insurance, applica

(b) It shall be unfairly discriminatory to cluygr a rate or pre tionsfor insurance, endorsements and riders and the schedules of
mium that does not reasonably measure the varidietween premiumrates to be used inig¢onsin on omfter the dective
risksand each risk’ exposure to loss. dateof the rule for credit life and credit accident and sickness

(c) Classification rates filed for substandard risks may n#tsurance.
exceedl150% ofthe rate level generally in use for normal risks (3) DEerINITIONS. In this section:
unlessthe filing also provides for themodification of classifica (a) “Case” means, for credit life insurance, all the credit life
tion rates inaccordance with a schedule which establishes stansuranceof a creditor and, for credit accideand sickness insur
dardsfor measuringariation in hazards or expense provisions aince,all of eachcategory of credit accident and sickness insur
both. anceof a creditoras specified in Appendix B, unless some reason
(5) INSURANCECOVERAGE. (a) The automobile physical dam able combination of thesecategories is approved by the
ageinsurance dbrded shall be substantially that customaiily commissioner.
usefor normal business. (b) “Case rate” means the maximum premium rate or schedule
(b) The applicant shatiot be required to purchase more ceveof premium rates permitted to be ofedwith respect to the cev
agethan is customarily necessary to protect the interesttseof erageof a creditor Unless a higher premium rate or schedile
mortgagee.The issuance @ policy shall not be made contingenPremiumrates is approved by the commissiortiee case rate is
on the acceptance by the applicant of unwanted or excessivilg prima facie premium rate or schedule of premium rates.
broadcoverages. (c) “Creditor” has the meaning set forthsn421.301 (16)
(c) Single interestoverage may be issued only when doubletats.
interest coverage is not obtainable. The applicant must be giver{d) “Experience period” means a time periodcofisecutive
the opportunity toprocure insurance, and if he or she can procucalendaryears ending with the most recent full calendar pear

The Wisconsin Administrative Code on this web site is updated on the 1st day of each month, current as of that date. See also Are the
: : o
RegisterJune 201 No. 666 Codes on this Website Official?


https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/statutes/ch.%20623
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.17
https://docs.legis.wisconsin.gov/document/administrativecodearchive/41/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/249/toc
https://docs.legis.wisconsin.gov/document/statutes/1973/204.321(1)(d)
https://docs.legis.wisconsin.gov/document/statutes/1973/206.60(2)
https://docs.legis.wisconsin.gov/document/statutes/1973/206.60(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/1973/206.60(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/1973/206.60(2)(c)
https://docs.legis.wisconsin.gov/document/administrativecodearchive/47/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/93/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/93/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/206/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/249/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/249/toc
https://docs.legis.wisconsin.gov/document/statutes/625.34
https://docs.legis.wisconsin.gov/document/statutes/ch.%20625
https://docs.legis.wisconsin.gov/document/administrativecodearchive/51/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/249/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/436/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/436/toc
https://docs.legis.wisconsin.gov/document/statutes/600.03(22)
https://docs.legis.wisconsin.gov/document/administrativecodearchive/101/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/249/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/436/toc
https://docs.legis.wisconsin.gov/document/statutes/601.01
https://docs.legis.wisconsin.gov/document/statutes/601.415(9)
https://docs.legis.wisconsin.gov/document/statutes/601.42
https://docs.legis.wisconsin.gov/document/statutes/623.06
https://docs.legis.wisconsin.gov/document/statutes/625.11
https://docs.legis.wisconsin.gov/document/statutes/625.12
https://docs.legis.wisconsin.gov/document/statutes/625.34
https://docs.legis.wisconsin.gov/document/statutes/631.20
https://docs.legis.wisconsin.gov/document/statutes/632.44(3)
https://docs.legis.wisconsin.gov/document/statutes/632.60
https://docs.legis.wisconsin.gov/document/statutes/ch.%20421
https://docs.legis.wisconsin.gov/document/statutes/ch.%20422
https://docs.legis.wisconsin.gov/document/statutes/ch.%20424
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%206.75(1)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/632.44
https://docs.legis.wisconsin.gov/document/statutes/ch.%20424
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%206.75(1)(c)1.
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%206.75(1)(c)1.
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%206.75(2)(c)1.
https://docs.legis.wisconsin.gov/document/statutes/ch.%20424
https://docs.legis.wisconsin.gov/document/statutes/421.301(16)

51 COMMISSIONEROF INSURANCE Ins 3.25

to the date of determination of a case rate based on such-experi{d) In all cases of termination prior to scheduled matuaity
enceperiod. The number of years shall be not less than one neflundshall be paid or credited as provided in g8i.
morethan three; provided, howeyéhat if the number of yearsis  (7) PROVISIONS OF POLICIES AND CERTIFICATES OF INSURANCE;
lessthan three, the life years exposure in the experience perifigcLosureTo bEBTORS. (@) All credit life insurance and credit
shallbe not less than ten thousand for life insurance and not Iggsidentand sickness insurance shall be evidenced by an individ
than one thousand for accident and sickness insurance. ual policy, or in the case of group insurance, by a certificdte
(e) “Incurred claims” means claims paid during the experiendgsurance.The individual policy or group certificate of insurance
period plus claim reserve at the end of the experiepedod shallbe delivered to the debtor
minusclaim reserve at the beginning of the experience period. (b) Each individual policy or group certificate of credit life
(f) “Life years exposure” means the average number of grotffguranceor credit accident and sickness insurance shall, in addi
certificatesor individual policies in force during an experiencdion to other requirements of the laset forth:
period,without regard to multipleoverage, times the number of 1. The name and homefioé address of the insurer;
yearsin the experience period. 2. The name or names of the debtgiimthe case of a certifi
(9) “Prima facie earned premium” means the premium whigtateunder a group poligyhe identity of the debtor;
would have been earned during the experience period if the prima 3. The premium or chge, if any to be paid by the debtor
facie premium rate in éct at the end of the experience period hadremiumsfor credit life insurance and for credit accident and
alwaysbeen chayed. The method of calculatiahall be that sicknessnsurance shall be shown separately;

specifiedin sub.(13). 4. A descriptionof the coverage including the amount and
(h) “Prima facie loss ratio” means incurred claims divided biermof coverage, and any exceptiolisjitations and restrictions;
primafacie earned premium. 5. A provision that the benefits shall peid to the creditor to

(4) TYPESOFCREDITLIFE INSURANCEOR CREDITACCIDENTAND  reduceor extinguish the unpaid indebtedness and\legnever
SICKNESSINSURANCE. No credit life insurance or credit accidenthe amount of insurance exceeds tgpaid indebtedness, any

andsickness insurance policies shall be issued except: excessshall be payable to a beneficiapther than the creditor
(a) Individual policies of life insurance issued to debtors onmedoy the debtaror to the debtos estate, and _
nonrenewablenonconvertible term plan; 6. A provision that the insurance on any debtor will be can

(b) Individual policies of accident and sickness insuran&€!ledand a refund made if the indebtedness is termirtiatedgh
issuedto debtors on germ plan or disability benefit provisions inPrepaymenor otherwise, in accordance with s¢).
individual policies of credit life insurance; (c) The individualpolicy or group certificate of insurance shall

(c) Group policies of lifénsurance issued to creditors provid _be delivered to the insuredebtor at the time the indebtedness is

ing insurance upon the lives of debtors on a term plan; incurred except as provided in pl); B , .
(d) Group policies of accident and sickness insurasmeed (d) If the individual policy or group certificate of insurance is
to creditorson a term plan insuring debtors or disability benef ot delivered tahe debtor at the time the indebtedness is incurred,

provisionsin group credit life insurance policies. copy of the application for the poliay a notice of proposed

5) A insuranceshall:
MOUNT OF CREDIT LIFE AND CREDIT ACCIDENT AND SICK- . . . .
=LA . 1. Be delivered to the debtor at the time the indebtedness is
NESSINSURANCE. Theamount of credit life insurance and Cred”incurred'
accidentand sickness insurance shall not exceed the amounts ’

specifiedin s.424.208 Stats. 2. Be signed by the debtor; _ _
(6) TERMOFCREDITLIFE INSURANCEAND CREDITACCIDENTAND 3. Set forth the name and homéa# address of the insurer;

SICKNESSINSURANCE. (a) The term of any credit life insurance or 4. Set forth the name or names of the debtor;
creditaccident and sickness insurance shall, subject to acceptanced. Set forth the premium or amount of payment bydkeletor

by the insurercommence on the date when the debtor beconiégny separately for credit life insurance and credit accident and
obligatedto the creditarexcept that, where a group polipso- ~ sicknessnsurance; and

videscoverage with respect to existing obligations,ittseirance 6. Set forth the amount, term and a brief description of the
on a debtor with respect to such indebtedness shall commenceaverageprovided including all exclusions and exceptions.
the effective date of the policy (e) The copy of the application or notice of proposed insurance

(b) Where evidence of insurability is requiradd such evi shallalso refer exclusively to insurance coverage,thaaopy or
denceis furnished more than 30 days after the date when theticeshall be separate and apart from the loan, sale or other credit
debtorbecomes obligated to the creditiie term of the insurance statemenbf account, instrument or agreement, unless the-infor
may commence on the date on which the insurarmmpany mationrequired by pafd) is prominently set forth ithe loan, sale
determineghe evidence to be satisfactoand in such event thereor other credit statement of account, instrument or agreement.
shallbe an appropriate refund or adjustment of anygento the Upon acceptancef the insurance by the insurer and within 30
debtor for insurance. The term of this insurasicall not extend days of the date upon whicthe indebtedness is incurred, the
more than 15days beyond the scheduled maturity date dfisurershall cause the individual policy or group certificate of
indebtednessinless itis extended without additional cost to thénsuranceto be delivered to the debtorhe application or notice
debtoror as an incident ta deferral, refinancing or consolidationof proposed insurance shall state that upon acceptance by the
agreement. insurer,the insurance shall becoméeetive as provided in sub.

(c) If the indebtedness is discgad due to renewal or refi (6).
nancingprior to the scheduledhaturity date, the insurance in  (f) If the named insurer does not accept the risk, the debtor
force shall be terminated before any new insurance is issuedshallreceive a policy or certificate of insurance from the substi
connectiorwith the renewed or refinanced indebtednessanin tutedinsurey if any, including the information required by pén).
renewalor refinancing of the indebtedness, thieetive date of If the amoundf premium is less than that set forth in the notice
the coverage of any policy provisia@hall be deemed to be the firstof proposed insurance an appropriate refund shall be made.
dateon which the debtor became insured under the policy €over (g) If a contract of insurance provides for a limitatiorttie
ing the indebtedness which was renewed or refinanced. Hgwewenount of coverage related to insurance provided by other con
this does not apply to an amount or term of indebtedme®st  tractsin force on the debtpsuch limitation shalbe explained to
sive of refinancing chayes, in excess of the original indebtednegte debtor at the time the indebtedness is incurred and tshall
outstandingat the time of refinancing. acknowledgedn writing by the debtor in an instrument separate
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from the individual policy or group certificate. Alternativellge insurancepolicy if the premium rate exceeds that established by
individual policy or group certificate shall include a briifscrip  the filed rate schedules of the insurer

tion or separate statement referring to the limitaifothe amount (h) The amount chged to adebtor for any credit life or credit

of coverage. The brief description or separate statement, shalhbgidentand sickness insurance shall not exceed the premiums

printedon the first page of the individual policy or group certifi chargecby the insureras computed at the time the ato the
catein type more prominent than that used in the text of the poliggéptor is determined.

or certificate and sha!l indicate the Iimitation c]egrly_ () If a creditor requires a debtor to make any payment for
(h) If a contract of insurance provides for a limitation of cevegyeitlife insurance or crediccident and sickness insurance and

agerelated to the agef the debtgrsuch limitation shall be anindividual policy or group certificate of insurance is not issued,

explainedto the debtor at the time the indebtedness is incurred gad creditor shall immediately giverritten notice to the debtor

shallbe acknowledged in writing) an instrument separate frominat coverage will notbe issued and shall promptly make an

theindividual policy or group certificate. Alternativelyne indi appropriatecredit to the account of the debtor

vidual policy or group certificate shall includebrief description f(d) A creditor may not remit and an insurer may not collect on

or separate statement referring to the age limitation. The brje : g ;
descriptionor separate statement, shall be printed on the first p monthly outstandingalance basis if the insurance geor
eémiumis included as part of the outstanding indebtedness. If

of the individual policy or group certificate in type mgmemi ) ; e .
nentthan that used in the text of the policy or certificatestradl 1€ Sreditor adds identifiablsurance chges or premiums for,
P o credit insurance to the total amount of indebtedness and a direct
indicatethe limitation clearly T . X : . .

) . . . . or indirect finance, carrying, credit or service ¢feais made to the

(i) Conspicuous notice of the deBeoright to return theolicy,  geptorin connection with the insurance cheythe creditor shall
certificateof insurance or noticef proposed insurance within 10 emjt and the insurer shall collect on a single premium basis only
daysof incurring the indebtedness and to receive a refund of any L AR . .

(e) Dividends on participating individual policies of credit

remiumpaid if the debtor is not satisfied with the insurance for D ;
gny reasc?n, as required by424.203 (4) Stats., shall be given Insuranceshall be payable to thedividual insureds. Payment of

with the policy certificate or notice of proposed insurance. thesedividends may be deferred until the policy is terminated.

() Chages or premiums for credit life insurance or credit-accj, () Each individual policy or group certificate shall provide

dentand sickness insurance may only be collected from debtd7&tin the event of termination of the insurance prior to the sched
if the disclosure and authorization reqUirements422.202 (2s) Ul€d maturity date of the indebtedness any refund of an amount
Stats.are met. If 2 debtors are to be insured for credit life insyp@id Py the debtor for insurance shall be paid or credited promptly
anceeach must receive the disclosure information and each ¢Adheperson entitled to the refund. The policy certificate may pre
mustrequest credit life insurance coverage. Howetrer indk scribea minimum refund of $1 and no refund of a lesser amount
vidual policy or group certificate maye delivered to only one needbe made. The sum of the refunds due on all credit life-insur
debtor. anceor credit accident argickness insurance being terminated in
connectiorwith the indebtedness and all other credits due to the

(8) FILING oFPOLICY FORMS. (a) All policy forms, certificates i mennder chs421t0427, Stats., shall be used to determine
of insurance, notices of proposed insurance, applications FP% refund is due ) ’ v

insuranceendorsements and riders to be delivered or iskred . .

deliveryin this state and the schedules of premium rates pertain (8) Schedules for computing refunds in the event of cancella

ing to themshall be filed with the commissionem the case of tion of credit life or credit accident argickness insurance prior

credittransactions coveraghder a group policy issued in anothefO the scheduled maturity date of coverage shattt the follow

stateor jurisdiction, the insurer shall file for approval only thé"d Minimum requirements:

groupcertificate,notice of proposed insurance and the premium 1. For the following coverages paid for on a single premium

rates to be used in this state. or single chage basis, the refurghall be equal to or greater than
(b) The commissioner shall, within 30 days after the filing ghe unearned grogsremium or chage amount computed by the

any policy, certificate of insurance, noticé proposed insurance, SUm of the digits” methods, commonly referred to as the “Rule

applicationfor insurance, endorsement rtter, disapprove any Of 78"

form if the benefitprovided in the form are not reasonable in-rela  a. Credit life insurance that decreases by a uniform amount

tion to the premium chged, or if the form containgrovisions eachmonth until the amount becomes zero;

which are unjust, unfajrinequitable, misleading, deceptioe b. Credit life insurance providing coverage for the full term
which encourage misrepresentation of the coverage ot@re of an indebtedness that is repayablstibstantially equal install
trary to any law or administrative rule. mentswith coverage amounts that equabpproximate the actual

(c) If the commissioner notifies the insurer that the form is disr netscheduled amount necessary to liquidate the indebtedness;
approvedthe insurer shall not issue or use the form. The notiead

shallspecify the reason for the disapproval and state theddng c. Credit accident and sickness insurance with substantially
will be granted not lethan 10 nor more than 30 days after @qualmonthly benefit amountand with insurance coverage and
requestin writing by the insurer maximumbenefit periods that are coterminous.

_(em) No policy certificate of insurance, notice of proposed 2 For credit life insurance or credit accident and sickness
insurance,nor any application, endorsement or ridehall be ihsyrance paid for on a monthly outstanding balance basis, the
issuedor used until 30 days after it has been filed, unless the copgtundshall be equal to or greater than the pro rata unearned gross
missionergives prior written approval. premiumor chage.

(d) The commissioner magt any time after hearing held not 3. For all coverages not described in sutidsand2., the
lessthan 20 days after written notice to the insurathdraw  refyndshall be equal to or greater than that based on the actuarial
approvalof any form on any ground set forth in f&). Thewrit-  method which is the prepaid premium or charfor scheduled
ten notice of the hearing shall state the reason for the propogfhefits subsequent to the actual date of covertagmination
withdrawal of approval. The insurer shall not issue or use an¥omputedat the schedule of premium rates or geaapplicable
form after the dEctive date of the withdrawal of the approval. i, the coverage when it wasedted.

(9) PREMIUMS AND REFUNDS. (a) Any insurer may revise itS Note: Examples of these coverages include truncated credit life insurance and
schedule®f premium rates from time to time, and shall file sucfteating critical period credit disability insurance.
revisedschedules with the commissionéMo insurer shall issue 4. Refunds shabe based on the number of full months-pre
any credit life insurance policy or credit accident and sicknegsidfrom the actual date abverage termination to the scheduled
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maturity date of coveragepunting a fractional month of 16 days (d) The insurer shall make a good faith examination of each
or more as a full month. credit life and credit accident and sickness insurance account in

5. Upon termination of indebtedness repayable in a sindfeefirst yearof the account and annually thereaft€he examina
sum prior to scheduled maturity date, the refund shall be-coron shall be made to assure that the creditor is conducting the
putedfrom the date of termination to the maturity date. If less thésuranceprogram in compliance with the policy provisions, the
16 days of a loan month has been earned, ngelmaay be made !nsurer’s admlnlstratlve instructions furnlshed the .credltor to
for that loan month, but if 16 days or more has been earned, a filplementthe insurance program, and with the applicable credit
monthmay be chayed. insurancelaw and regulation of \igconsin. The examination
dpustinclude verification of the accuracy of the computation of
RgEMiumpayments, insurance clgas made to debtors, addim

sicknessnsurance issued on that indebtedness may be continJdg/mentseported to the insurer by the credit®he insurer shall
butthe creditor policyholder shall advise the insurer of et~ Maintainrecords of examinations for 2 years. _
fer within 30 days of its ééctive date. (11) CHoiceorINsUuRER. When credit life insurance or credit

(i) \bluntary prepaymeruf indebtedness. If a debtor prepay&ccidentor sickness insurance is requiresl additional security

theindebtedness other than as a result of death or through a IJRfnY indebtedness, the debtor shall, upon request to the creditor
sumdisability payment: havethe option of furnishing the required amount of insurance

1. Any credit life insurance covering this indebtedness Sh\ﬁroughemstlng policiesof insurance owned or controlled by the

be terminated and an appropriate refund of the credit life ins
ancepremium shall be paid to the debtor; and within this state.

2. Any credit accident and sickness insurance covering this
y 9 (12) CREDIT INSURANCE PREMIUM RATE FILINGS. (a) Every

indebtednesshall beterminated and an appropriate refund of tré@{gdit insurer shall file with the commissioner every maximum

creditaccident and sickness insurance premium shall be pai prémiumrate schedule applicable to credit lifiecredit accident

the debtor If a claim under such coverage is in progeggbe time X ; PR
of prepayment, the amount of refund may be determined as if figiSickness insurance in this state at least 30 days befqeothe
posedeffective date.

prepaymentid notoccur until the payment of benefits termina i . o ) i
tes. No refund need bpaid during any period of disability for ~ (b) The benefits provided under a credit bifecredit accident
which credit accident and sickness benefits are payable. A refiitfsickness insurance form shall be presumed to be reasonable
shallbe computed as if prepayment occurred at the end of the diisrelation to the premium rate cigad if the premium rates filed
ability period. do not exceed the prima facie premium rate standatferth in

() Involuntary prepayment of indebtedness. If an indebtegUPS{14) and(15) and if the forms provide benefits which are no
nessis prepaid by th@roceeds of a credit life insurance po“Qmorerestrlctlve than the coverage standards enumerated in subs.
coveringthe debtor or by a lump sum payment of a disability claift}4) and(15)
undera credit insurance policy covering the deptioen it shall ~ (€) Nothing in this subsection shall preclude an insurer from
be the responsibility of thénsurer to see that the following arerequestingapproval of the commissioner for premiurates
paidto the insured debtgif living, or the beneficiaryother than higheror lower than the priméacie rate standards on the basis of

btor or of procuring and furnishing the required coverage
rough any insurer authorized to transact insurance business

the creditor named by the debtar to the debtds estate: the credible mortality or morbidity actually experienced or-rea
1. In the case of prepayment by the proceeds of a credit fihablyanticipated.
insurancepolicy, or by the proceeds of a lump sum total pad (13) USEOF PRIMA FACIE PREMIUM RATES GENERALLY. (&) An

manent disability benefit under cretife coverage, an appropri insurerthat files rates or has rates on file that are not in excess of
aterefund of the crediaccident and sickness insurance premiunthe prima facie rates may use thostes without further proof of

2. In the case of prepayment by a lump sum disability pa{i€ir reasonableness.
mentunder credit accider@ind sickness coverage, an appropriate (b) The initial prima facie premium rates are as shown in subs.
refundof the credit life insurance premium; (14) and(15) for theplans and benefits described in these subsec
3. In either case, the amounttb& benefits in excess of the tionsand shall remain in &fct through December 31, 1990.

amountrequired to repay the indebtedness after crediting any (bm) 1. The initial basic loss ratio for credit life insurance, as
unearnednterest or finance chges. shownin par (d), shall remain in ééct through December 31,

(10) CLAIMS AND EXAMINATION PROCEDURES. (a) All claims 1995 EﬁeCtiYe January .1, 1996, the commissioner shall ado_p_t a
shallbe reported to the insurer or its designated claim represeri@sicloss ratio for credit life insurance that reflects a specific
tive promptly and the insurer shall maintain adequate claim filegllowancefor expenses. The expense factor adoptésttafe

All claims shall be settled as soon as possible and in accordatgaryl, 1996, shall remain fetctive for a period of ten (10)
with the terms of the insurance contract. years. At the end of ten (10) years the factor will be reviewed for

(b) All claims shall be paid either by a draft drawn upon tHe°ssibleadjustment.
insureror by a check of the insurer to the order of the clairmant 2. This new loss ratio and the resultant new prima facie credit
whom payment of the claim is due pursuanthe policy prov life premium rates shall remainfeftive until December 31,
sions,or upon direction of such claimantanother specified per 1999. Effective January 1, 2000, the credit life premium rates
son. shallbe subject to adjustment every three years as outlined in par
(c) No plan or arrangement shall be used in which any persé: These periodic adju_stments. of the credit life premium rates
firm or corporation other than the insurer or its designated clafifia/l only be based on dérences in claim costs. Any new basic
representative shall be authorized to settle or adjust claims. ratio resultingrom a change in claim costs will be provided
creditor shall not be designated as claim representative for tH&h the written notice of the prima facie premium rates todeel
insurerin adjusting claims bua group policyholder maypy fOr the next three-year period.
arrangementvith the group insuredraw drafts or checks in pay  (c) On or before October 1, 1990, and each 3 years after that,
mentof claims due to the group policyholder subject to aantit exceptthat the initial prima facieredit life rates adopted under
review by the insurer This paragraph shall not be construed tpar. (bm) shall remain déctive until December 31, 1999, the
relieve the insurer of the responsibility for proper settlementommissioneshall give written notice to all authorized insurers
adjustmentaind payment of all claims in accordance with the ternspecifyingthe prima facie premium ratés be efective for the
of the insurance contract and this section. three—yeamperiod beginning on the next January 1. Swaths
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shall be determined based on experience data submitted by allb. 1.54 forthe monthly premium rate per $1,000 outstanding

insurerspursuant to sul§19) for the immediately preceding 3 €al balancecoverage, rounded to the nearest one-tenth cent.

endaryears and shall be calculated as follows: 7. For credit accident and sickness coverage, the new prima
1. For each category of coverage specified in(daor (e), facie premium rate per $100 initial coverage éaich category of

total prima facie earned premium and tatadurred claims shall coverageand for each duration equals the then curresfiyctive

be calculated for each year for all insurers. primafacie premium rate per $100 for the same category of-cover

2. If, for any category of coverage, the prima facie premiuﬁ‘geand duration multiplied by the credit accident and sickness
ratein eflect at any time during the three-ygeriod difers from Insuranceadjustment factorounded to the nearest cent.
thatin efiect at the end of of the three—year period, prima fargie (d) The initial basic loss ratio for credit life insurance shall be
miumsfor that category of coverage shall be adjusted to refle&0. The basic loss ratio for credit accident and sickimsssance
whatthe prima facie premium would have been if the prima faci#all vary by plan as follows:
premiumrate in eflect at the end of the three—year period had been 1. 14 days retroactive waiting period—.60
in effect throughout the full three—year period; 2. 14 days nonretroactive elimination period—.59

3. For each category of coverage, the resulting data are 3. 30 days retroactive waiting period—.57
summedseparately for the total 3 years for prima facie earned pre 4. 30 days nonretroactive elimination period—.52

mium and for |n.cu_rreq claims; ) ) . (e) If aform provides for plans or benefits thatfeiffrom
4. Thecredit life insurance adjustment factor is determinegosedescribed in subg14) and(15), the insurer shall demen
asfollows: strateto the satisfaction of the commissioner that the premium rate
a. Total credit life insurance data are computed by summirmg schedule of premium rates applicable to the form will or may
the data for single life coverage and joint life coverage separategasonablype expected to achieve the applicable basic loss ratio
for prima facie earned premium and for incurred claims; or such other loss ratio as may be determined by the commissioner
b. Total credit life insurance incurred claims are le“ﬂWd to be ConSiStent W|th Q.24209 Stats., or that the rate or ratge

total credit life insurance prima facie earned premiums to-det@¢tuariallyconsistent with the prima facie premium rates.
mine the credit life insurance loss ratio ptima facie rates, (14) PRIMA FACIE CREDIT LIFE INSURANCE PREMIUM RATES. (@)
roundedto 3 decimal places; and If premiums ar@ayable monthly on the outstanding insured bal

c. Prior toJanuary 1, 1996, the credit life insurance loss ratff)cebasis for term insurance orsiagle insured debtpihe initial
at prima facie rates is divided by the basic loss ratiorenitlife ~ Pfimafacie premium rate shall be $0.616 per month per $1,000 of
insurance. The quotient, rounded to 2 decimal places, is the cre@iftStandingnsured indebtedness. . .
life insurance adjustment factor; and (l_)) If premiums are payable cmsmgle_ premium basis for

d. Effective Januant, 1996, and thereaftehe single pre straight-linedecreasing term insuranee a single insured debtor
mium uniformly decreasing single life credit life insurance prim41€nitial prima facie premium rate shall be $0.40 per annum per
facie rate is the quotient of the following formula rounded to $1000f initial insured indebtedness. _ .
decimalplaces: (c) If premiums are_pa?/able on 3 nglg p_re_n_wlLljm baslsf for level

. terminsurance on a single insured depthe initial prima facie
Claim C%szts+ 196 premiumrate shall be $0.74 per annum per $100 of initial insured
. ) o __indebtedness.
whereClaim Costs are calculated by dividing total credit life (d) The prima facie premium rate for credit life insurance pro

insurancancurred claims by total credit life insurance prima facig; ; : : :
earnedpremiums and multiplying thesult by the current prima %:{ljlng coverageon 2 lives with respect to a single indebtedness

Prima Facie Rate=

; v ; Ilbe 150% of the corresponding single life prima famie
facierate, rounded to 3 decimal places, and the other factors in |€m rate until December 31, 1990, and shall be 167% of the cor

formularemain fixed until changed as outlined in.gam). = : X : .
. : ; . . respondingsingle life prima facie premium rate and after Janu
5. Thecredit accident and sickness insurance adjustment f%qy 1 1991,

tor is determined usinthe same procedure specified in suhd. (€) The prima facie rates shall apply to all policies providing

exceptltjhat: for th ificallv d ibed .  credi credit life insurance which arefefed to all debtors.
a. Data for the specifically described categories of credit acci 1. For initial amounts of credit life insurance in excess of

dentand sickness insurance are summed separately for prigl% 000,if evidence of individual insurability is not required, the
facie earned premlum an for_lncurred clglms, ) policy shall containno exclusion for pre—yexisting gonditions
b. A composite credit accident and sickness insurance bagigeptfor those conditions which manifestttemselves to the
lossratio is computed as the averar¢he basic loss ratio for eachjnsyreddebtor byrequiring medical advice, diagnosis, consulta
categoryof coveragaveighted by the corresponding proportiontion or treatment, or would hawaused a reasonably prudent per
ateamount of prima facie earngutemium for that category of sonto have sought medical advice, diagnosis, consultation or
coverageand treatmentwithin 6 months preceding thefettive date of cover
c. If the quotient of the credit accident asidkness loss ratio ageand which causes loss within 6 months following tfiectif/e
at prima facie rates divided by the composite credit accident adateof coverage. Under open—end credit plans, tleetfe date
sicknessasic loss ratio is greater than .95 and less than 1.05, di€overage applies separately with respect to each purchase or
creditaccident and sickness adjustment factor shall be 1.00. loanto which the coverage relates.

6. Prior to January 1, 1996, for single premium uniformly 2. Whether or not evidencef insurability is required the
decreasingsingle life credit life insurance coverage, the newpolicy shall contain:
primafacie premium rate per $100 of initiadebtedness per year  a. No suicide exclusions other than suicide within one year of
equalsthe prima facie premium rate then ifieet multiplied by the effective date of coverage. Under open—end credit plans, the
the credit life insurance adjustment factmunded to th@earest effectivedate of coverage applies separately with respect to each
cent. Effective January 1, 1996, this rawél be the rate calculated purchaseor loan to which the coverage relates;
undersubd4. d. This new prima facipremium rate is then muti b. Either noage restrictions, or age restrictions making ineli
plied by thefollowing factors to derive the new prima facie pregiple for coveragelebtors not less than age 65 or over at the time
mium rate for the indicated plan: theindebtedness is incurred, or debtors who will have attained at
a. 1.85 for the single premium rate per $100 per yedet@l leastage 66 on the maturity dadé the indebtedness. Insurance
coverageon a single life, rounded to the nearest cent; or written in connection with an open—end credit plan may exclude
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55 COMMISSIONEROF INSURANCE Ins 3.25

from the classes eligible for insurance, classes of debtors detbe indebtedness is incurred, or debtors who will have attained at
minedby age, and may provide for the cessation of the insurarieastage 66 on the maturity dabé the indebtedness. Insurance
or a reduction in the amount of insurance upon attainmemtof written in connection with an open-end credit plan may exclude
lessthan age 65. from the classeseligible for insurance classes of debtors deter

c. At the option of the insurer and in lieu of a pre—existing cofninedby age, and may provide for the cessation of the insurance
dition exclusion, for monthly outstanding balance premium co@r a reduction in the amount of insurance upon attainmembtof
erageon open-end credit fransactions, a provision limiting lessthan age 65.
amountof insurancepayable on death due to natural causes to the c. A provision which defines disability as the inability to-per
balanceof the loan as it existed 6 months prior to the date of dedtiim any occupation for which the debtor is reasonably fitted by
if there have been one or more increases in the outstanding inseceatationfraining or experience after the period of disability has
balanceof the loan during such 6 months period and if evidendastedfor 12 consecutive months. During fiivst 12 consecutive
of individual insurability is not required #tie time of the increase months ofdisability, the definition must relate the disability to the
in the amount of insurance. occupationof the debtor at the time the disability occurred.

3. Credit life insurance provided on debts where the initial (c) Noindividual or group policy of credit accident and sick
amountof credit life insurance would be $15,000, or less, shall bessinsurance shall be delivered or issued for delivery if the-bene
providedon a guaranteed issue basis, provided that the debtofitsare payable after a waitimgeriod of less than 14 days regard
not ineligible for coveragdue to age. The insurer may also uskssof whether the payment of benefits is retroactive to the first
the preexisting conditionsnd suicide exclusions appearing irday of disability
subds.1. and2. a, respectively (16) USE OF RATES HIGHER THAN PRIMA FACIE RATES. (@) An

(f) Evidence of insurability may be baseither on questions insurermay file for approval and use rates that are higher than the
relatingto specific health history or based an objective test such prima facie rates if it can be reasonably expected that the use of
asactive full-time work. these higherates will result in a ratio of claims incurred tofre

(15) PrIMA FACIE CREDIT ACCIDENT AND SICKNESSPREMIUM — Mmiumsearned that is not less thére applicable basic loss ratio.
RATES. (@) The initial_ credit accid_ent and si_ckness prima facie pre (b) These higher rates may be:
mium rates for the insured portion of an indebtedness repayable 1 - applied uniformly to all applicable credit insurancetios
in equal monthly installments, where the insured portion of the rer-or
indebtednesslecreases uniformly by the amount of the monthly i
installmentpaid, shall be as set forth in subtisand2.

1. As set forth in Appendix A, if premiums gpayable on a
singlepremium basis for the duration of the coverage; or

2. If premiums are paid on the basis of a premium rate ; PP
monthper $1,000 of outstanding insured indebtedness, these ethe standard case rating procedure specified in($ap.

miums shall be computed according to a formula approved by the(17) STANDARD CASERATING PROCEDURE. (@) An insurerby
commissionems producing a rate cates actuarially consistent Written notice to the commissioner of its election to do so, may file
with the single premium prima facie premium rates. anduse rates determined by the standzaske rating procedure.

. . g .. If elected, the procedure shall be used by the insurer to rafe all
(b) The prima facie rates shall apply to policies providings - dit insurance in this state
creditaccident and sickness insurance which are issued with or )

without evidence of insurabiliyand which are ééredto all debt . (P) The case rate shall be the prima facie premium rate if the
life years exposure is less than the minimum life years exposure

2. Applied according to a case-rating procedure on file with
andapproved by the commissioner

(c) An insurer electing to file a case rating procedure may
eitherfile its own plan for approval by the commissioner or may

ors.

1. If evidence of individual insurability is not required theré:'hown below:
shallbe no exclusion for pre—existing conditions, except for those Minimum Life Y ears
conditionswhich manifested themselves to the insured debtor b)g s

o ) ! - ; - lan of Benefits Exposure

requiringmedical advice, diagnosis, consultation or treatment, Q. -
would have caused a reasonably prudent person to have soubﬁ?_s'ngle 1,900
medical advice, diagnosis, consultation or treatment, within d-ife—Joint 1,200
monthspreceding the &ctive date of coverage and whicluses Accident and Sickness:
loss within 6 months following the &fctive date of coverage. 14 pay Non Retroactive 100
Under open-end credit plans, thefeftive date of coverage 14 Dav Retroactive 100
appliesseparately with respetd each purchase or loan to which y .

2. Whether or not evidenaef insurability is required the ___30 Day Retroactive 200
policy shall contain: (c) If the life years exposuiie not less than the minimum life

a. No provision which excludes or restricts liability in theyears exposure, the case rate for a plareogfitsshall be calcu
eventof disability caused in a certain specified manner except thatedas the product dhe deviation factor determined in paf)
the policies may contain provisions excluding or restrictiogr  andthe prima facie premium rate irfeft at the end of the experi
eragein the event of normal pregnandptentionally self-in enceperiod. The case rates shall be rounded to the nearest cent
flicted injuries, flight in nonscheduled aircraft, wanilitary ser  per$1000 indebtedness for single premiums payable on the basis
vice or foreign travel or residence. of monthly outstanding balances.

b. Either noage restrictions, or age restrictions making ineli (d) Deviation factor determination. The deviation facioall
gible for coveragelebtors not less than age 65 or over at the tinhe determined using the following worksheet:
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Ins 3.25 WISCONSINADMINISTRATIVE CODE 56
Prima Facie Initial Basic which the rateis based. Howevgthe period may not be less than
Plan of Benefits Incidence Loss Ratio oneyear nor more than 3 years.
Life—Single 0.00369 .50 (18) CHANGE OF INSURERS. (@) If a creditor changes insurers,
Life—Joint 0.00554 50 the case rate applicable to that credg¢@overage may be used by
Accident and Sickness: the replacing insurer _under the same terms and conditions that
14 Day Non Retroactive 0.05200 59 ap?tla);tcl)f ttrli LZZf;teedi;n;:Leer; than the prima facie premium rate
14 Day Retroactive . 0.05980 60 on the date of change, the replacing insurer shall furnish notice of
30 Day Non Retroactive 0.03081 52 the change of insurers to the commissioner wiGrdays follow
30 Day Retroactive 0.03543 .57 ing the date of change. The notice shatlude the identity of the

Basic Data Entry:
Plan of Coverage
Actual Earned Premium
Prima Facie Earned Premium
Incurred Claims
Number of ‘ears in Experience Period
Life Years Exposure

All calculations below shall be taken to five decimal places:

Line
Number  Description of Item Value
1 Prima Facie Incidence
2 Life Years Exposure
3 Prima Facie Loss Ratio
4 Basic Loss Ratio
5 Line 3 Divided by Line 4
6 Line 5 Times Line 1
7 Line 6 Minus Line 1
8 Line 2 Times Line 7
9 Line 8 Times Line 7
10 One Minus Line 1
11 Line 10 Tmes Line 1
12 Line 9 Minus Line 1

IF LINE 121S GREAER THAN ZERO, GO ON D LINE 13.
IF LINE 12 IS LESSTHAN OR EQUAL TO ZERO, THE DEV4
ATION FACTOR IS ONE AND THE CASE RAE IS THE
PRIMA FACIE RATE BASIS CURRENTL IN EFFECT

13 Line 2 Times Line 6

14 One Plus Wo Times Line 13

15 One Plus Line 2

16 Line 13 Times Line 6

17 Line 14 Squared

18 Line 15 Times Line 16 imes
Four

19 Line 17 Minus Line 18

20 Square Root of Line 19

21 Two Times Line 15

22 Line 14 Divided by Line 21

23 Line 20 Divided by Line 21

24 Line 22 Plus Line 23

25 Line 22 Minus Line 23

IF LINE 12 IS LESS THAN OR EQUAL D ZERO, LINE 26
EQUALS LINE 1; OTHERNISE, IF LINE 5 EXCEEDS ONE,

LINE 26 EQUALS LINE 25, AND IF LINE 5 IS LESSHAN

ONE, THEN LINE 26 EQUALS LINE 24
26 Credibility Adjusted Incidence
27 Deviation Factor

The greater of 1 or Line 26 divided by Line 1

(e) The period of time for which a case rate may be used by@aiculationbases shall be deemed to comply with taguirement
insurermay not exceed the length of the experience pesiod in lieu of a precise calculation:

creditorand of the replaced insuyéne approvedase rate appli
cableto the creditdis coverage and the rate to be gearby the
replacinginsurer and shall request thite commissioner inform
thereplacing insurer of the termination date of the case rate appli
cableto the creditdis coverage. In no event shall the replacing
insurerchage a rate higher than that approved for use by the
replacedinsurer for the remainder of the case rate periodf or
sooner,until a new case rate for thateditofs coverage is
approvedby the commissioner

(19) FILING OF EXPERIENCEINFORMATION. Every insurer hav
ing credit life insurance acredit accident and sickness insurance
in force in this state shall reportifonsinexperience data annu
ally on the annual statement Credit Insurance Experience Exhibit
form (available at no chge from theCommissioneJ The experi
encedata for each calendar year shall be submitted as spewified
the instructions to the annual statement and according to the
requirement®f sub.(20).

(20) FINANCIAL STATEMENT MINIMUM RESERVES. (@) Each
insurer shall show as a liability in any financial statement or
report required under s601.42 Stats., except for the report
requiredto be filed under sul{19), its policy or unearned pre
mium reserve in an amount not less than as computed in(pgrs.
through(e). If a credit insurance policy provides any combination
of life insurance benefits, disability benefits and accidemd
sicknessnsurance benefits, a reserve must be established sepa
rately for the life insurance benefits, for the disability benefits and
for the accident and sickness insurance benefits.

(b) The minimum mortality and interest standards for active
life reserves for individual credit life insuranpelicies shall be
notless tharl00% of the commissioners 1958 standard ordinary
mortality table at #,% annual interest.

(c) The minimum mortality and interest standards for active
life reserves fogroupcredit life insurance policies shall be not
lessthan 100% of the commissioners 1&#@ndard group mortal
ity table at #,% annual interest.

(d) The minimum morbidity and interest standards for active
life reserves for credit accident and sickness insurance policies
andfor disability benefits in credit life insurance policies shall be
notless than the greatef 130% of the commissioners 1964-dis
ability table at4%,% annual interest, or the unearned premium
reserve.

(e) With the approval of the commissionarcompany mayor
valuation purposes, use any appropriate mortality or morbidity
table,in lieu of those specified in pa(g), (c) and(d), that is based
on credible credit life or disability experience and either explicitly
or implicitly has adequate ngins for the present value of all
future unaccrued liabilities.

(f) Unearned premium reserves shall be computed as follows:

1. Unearned premiums shall keported consistently as of the
beginningand the end of each yeand shall be based on the-pre
mium that would be chged for the remaining amount and term
of coverage using the premium rate or schedule of premates
in effect at the time the coverage becanieatfze. The following
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57 COMMISSIONEROF INSURANCE Ins 3.25

a. For single premium uniformly decreasing credit life insur 2. Unearned premium for partial months may be calculated
ancecoverage, the “sum of the digits” method, commonly knowon an exact daily basis, on a basis assuming that the valuation date
asthe “Rule of 78”; occursin the middle of each installment period or using the

b. For single premium credit accident and sickness coveragethodcommonly known as the “15 day 16 day rule” in which the
with substantially equal monthly benefits and with conterminowglue at the beginning of the month is used if less than 16 days
coverageand benefit periods, the arithmetic mean of the unearnkaveelapsed in the current month and the value at the end of the
premiumcalculated accordintp the “sum of the digits” method monthis used if more than 15 dajsve elapsed in the current
andthe pro rata unearned premium calculated as the orjgi@al month. For the purpose of the “15 day-16 day rule,” the current
mium multiplied by the rati@f the remaining coverage term to themonth shall be deemed to begin on the day following the most
original coverage term; recentpayment due date of the indebtedress end on the next

c. For premiums payable on a monthly outstanding balangécceedingayment due date. The valuation date shall be counted
basis,single premium level life coverage or any otheverage asa full day
where the benefit amount remains constant throughitat 3. Claim reserves and liabilities shall be reported on a consis
remainingcoverage period, the pro rata unearned premium-calggntbasis from year to yeaAny change in the basis of calculation
latedas the original premium multiplied liye ratio of the remain  shallbe disclosed, together with a recalculation of all items as of
ing coverage term to the original coverage term; the end of the preceding calendggar according to the revised

d. For decreasing credit life insurance coverage provided foaisis.
the full term of the indebtedness where the benefit is equal to the22) penaLty. Violations of this section shall subject the-vio
actual or scheduled net amount necessary to liquidate th§orto ss.601.64and601.65 Stats.

Indeb.tednesst.he. unearned premium calculatasl the. o_r|g|nal History: Cr. Register August, 1972, No. 20@f. 9-1-72; cr(2) (c), (6) (h) and
premlumsmultlplled by the ratio of thech_e(_jyled remaining dol (8) (h); am. (4) (b), (5), (8) (), (12), (13) (a), (14) (e), and 7) (a)Register Febru
lar-monthsof coverage tdhe scheduled initial dollar-months Of?r)yélgé.gzi)N(oj 2ogezfd)3—1(—‘%)a8. (4()1, E%)(?))(?ﬁ (6) (h), &8) (lf),l (9172% (,g\l) 2"253123)
— i C)s., C) an ana. 1) an C Register ril, , NO.
coverage. Dollar-months of coveragenay be approximated & =709 W 3% oc i B 0 8 o o 256, 7175 emey. am. (1)
usingan assumed interest rate thqﬂasonably representative ofang (2), ef. 6-22-76; am. (1) anR), Register September1976, No. 249eff.
the interest ratespplicable to all indebtedness with respect tgx;al—gefnlm. (747) and (J(L)1 )(d%,zs:r (15)(%?8; (13) (dﬁegiﬁte:rlg/;agrcr;\i 1927779,61}10.

i i 1 i i el. 4-1-/7/7;, am. , an eqgistey March, , NO. A .
which Coverag_e I_S prowded on this basis; . . . 4-1-79;am. (12) (b) to (e)RegisterSeptembengBl, No. 309ef. 10-1-81; r(19)

e. Forcredit life insurance coverage providing a combinatiolmders. 13.93 (2m) (b) 16., StatRegister December1984, No. 348reprinted to
of level and decreasing benefits, or providing a truncedeer cogﬁgﬁg\élf}%gﬁgﬁ& (blegr)l(gbi)ﬁ(ll\?g (%)832# ({3_elg_i?3t8e=_rgumne(,8 )15(93)65%0{1?:7&;8@
age perlqd or providing full-term coverage O,f an 'ndebteqne%fgister,No%embarl988, No. 395éif. 12—1—831. and reér(9) .(g), am. (13) (b) and
thatrequires a balloon payment, an appropriate combination ©f(intro.), (14) (d), (19) (intro.), (20) (a) and Appendix B{20) (d), renum. (20)
methodsdescribed in this paragraph; or (e)to (g) to be (20) (d) to (f) and am. (20) (e) andRBgistey November1989, No.

. . 07, eff. 12-1-89, except (9) (g) e#-1-90; ema. cr (13) (bm), (c) 4. d., (e) 3.,

f._ Any other reasonable approximation method approved B¥’ (13) (c) (intro.), 1., 4. c., 6. (intra.), (d) (intro.), (14) (e) 1., 2. b., (15) (b) 2. b.,
the commissioner (17)(d) and (19) gntro.),. |(19)d(a) and (b), (21), Appendix Band recr(20) (f), ef.

; « » 1-1-96cr. (13) (bm), (c) 4. d., (e) 3., am. (13) (c) (intro.), 1., 4. c., 6. (in ,

g. In this paragraph, a “dollar-month of coverage” mesnes (intro.),(lA)( (e§ 5 2). é.,)(ls) (bS 2) b., (17)((d)).5$n)d((19) ()intro()19) (a) a(ndt(?g;,
dollar of coverage for one month. (21), Appendix B, rand recr(20) (f), Register March, 1996, No. 482f. 4-1-96.
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Ins 3.25

WISCONSINADMINISTRATIVE CODE

Ins 3.25 Appendix A

58

GROUP CREDIT DISABILITY INSURANCE SINGLE PREMIUM RRES
PER $100 OF INITIAL INSURED INDEBTEDNESS

BENEFITS AYABLE AFTER:

Original number of equal
monthly installments

The 14th day of disability
Retroactive to first day

Non-retroactive

The 30th day of disability
Retroactive to first day

Non-retroactive

6 1.74 1.39 1.10 .69

7 1.84 1.56 1.30 .80

8 1.94 1.66 1.40 .89

9 2.02 1.74 1.49 97
10 2.10 1.82 1.58 1.05
11 2.17 1.89 1.63 1.12
12 2.23 1.95 1.68 1.18
13 2.29 2.01 1.72 1.24
14 2.35 2.07 1.75 1.30
15 241 2.13 1.79 1.35
16 2.46 2.18 1.82 1.40
17 251 2.23 1.86 1.45
18 2.56 2.27 1.89 1.50
19 2.60 2.32 191 1.54
20 2.65 2.36 1.94 1.59
21 2.69 2.40 1.97 1.62
22 2.73 2.44 1.99 1.64
23 2.77 2.48 2.02 1.67
24 2.81 2.52 2.04 1.69
25 2.85 2.56 2.06 1.71
26 2.88 2.60 2.09 1.73
27 2.92 2.63 2.11 1.75
28 2.95 2.67 2.13 1.77
29 2.99 2.70 2.15 1.79
30 3.02 2.74 2.17 1.82
31 3.06 2.77 2.19 1.83
32 3.09 2.80 221 1.85
33 3.12 2.83 2.23 1.87
34 3.15 2.86 2.25 1.89
35 3.18 2.90 2.27 1.91
36 3.21 2.93 2.29 1.93
37 3.24 2.96 2.30 1.94
38 3.27 2.99 2.32 1.96
39 3.30 3.01 2.34 1.98
40 3.33 3.04 2.35 1.99
41 3.36 3.07 2.37 2.01
42 3.39 3.10 2.39 2.03
43 3.41 3.13 2.40 2.04
44 3.44 3.15 242 2.06
45 3.47 3.18 2.44 2.08
46 3.50 3.21 2.45 2.09
a7 3.52 3.23 2.47 211
48 3.55 3.26 2.48 2.12
49 3.57 3.29 2.50 2.14
50 3.60 3.31 2.51 2.15
51 3.62 3.34 2.53 2.16
52 3.65 3.36 2.54 2.18
53 3.67 3.39 2.56 2.19
54 3.70 3.41 2.57 2.21
55 3.72 3.43 2.58 2.22
56 3.75 3.46 2.60 2.24

The Wisconsin Administrative Code on this web site is updated on the 1st day of each month, current as of that date. See also Are the

RegisterJune 201 No. 666

Codes on this Website Official?


https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/official

59 COMMISSIONEROF INSURANCE Ins 3.25
BENEFITSPAYABLE AFTER:
Original number of equal The 14th day of disability The 30th day of disability
monthly installments Retroactive to first day Non-retroactive Retroactive to first day Non-retroactive
57 3.77 3.48 261 2.25
58 3.79 3.51 2.63 2.26
59 3.82 3.53 2.64 2.28
60 3.84 3.55 2.65 2.29
61 3.88 3.58 2.68 2.30
62 3.91 3.60 2.69 2.32
63 3.93 3.62 2.70 2.33
64 3.95 3.64 2.72 2.34
65 3.97 3.67 2.73 2.35
66 4.00 3.69 2.74 2.37
67 4.02 3.71 2.76 2.38
68 4.04 3.73 2.77 2.39
69 4.06 3.75 2.78 2.40
70 4.08 3.77 2.79 2.42
71 4.11 3.80 2.81 2.43
72 4.13 3.82 2.82 2.44
73 4.15 3.84 2.83 2.45
74 4.17 3.86 2.84 2.47
75 4.19 3.88 2.85 2.48
76 4.21 3.90 2.87 2.49
77 4.23 3.92 2.88 2.50
78 4.25 3.94 2.89 251
79 4.27 3.96 2.90 2.52
80 4.29 3.98 291 2.54
81 431 4.00 2.92 2.55
82 4.33 4.02 2.94 2.56
83 4.35 4.04 2.95 2.57
84 4.37 4.06 2.96 2.58
85 4.39 4.08 2.97 2.59
86 441 4.10 2.98 2.60
87 4.43 412 2.99 2.61
88 4.45 4.14 3.00 2.63
89 4.47 4.16 3.01 2.64
90 4.49 4.18 3.03 2.65
91 451 4.20 3.04 2.66
92 452 421 3.05 2.67
93 4.54 4.23 3.06 2.68
94 4.56 4.25 3.07 2.69
95 4.58 4.27 3.08 2.70
96 4.60 4.29 3.09 2.71
97 4.62 431 3.10 2.72
98 4.64 4.32 3.11 2.73
99 4.65 4.34 3.12 2.74
100 4.67 4.36 3.13 2.75
101 4.69 4.38 3.14 2.76
102 4.71 4.40 3.15 2.77
103 4.73 441 3.16 2.78
104 4.74 4.43 3.17 2.79
105 4.76 4.45 3.18 2.80
106 4.78 4.47 3.19 281
107 4.80 4.49 3.20 2.82
108 4.81 4.50 3.21 2.84
109 4.83 452 3.22 2.84
110 4.85 4.54 3.23 2.85
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Ins 3.25 WISCONSINADMINISTRATIVE CODE 60

BENEFITSPAYABLE AFTER:
Original number of equal The 14th day of disability The 30th day of disability
monthly installments Retroactive to first day Non-retroactive Retroactive to first day Non-retroactive

111 4.86 4.55 3.24 2.86

112 4.88 4.57 3.25 2.87
113 4.90 4.59 3.26 2.88
114 4.92 4.61 3.27 2.89
115 4.93 4.62 3.28 2.90
116 4.95 4.64 3.29 291
117 4.97 4.66 3.30 2.92
118 4.98 4.67 3.31 2.93
119 5.00 4.69 3.32 2.94
120 5.02 4.71 3.33 2.95

Formula 1.25 x Claim Cost + $.60 (subject to a maximum of 2 x Claim Cost)

Ins 3.26 Unfair trade practices in credit life insur - Ins 3.27 Advertisements of and deceptive practices
ance and credit accident and sickness insurance.  in accident and sickness insurance. (1) PurPose. The
(1) PurpPoskt. The purpose of this rule is to assist in the mainténterestof prospective purchasers of accident and sickness insur
nanceof a fair ancequitable credit life insurance and credit acciancemust be safeguarded by providing such persons with clear
dentand sickness insurance mark&his rule interprets, includ and unambiguous statements, explanations, advertisements and
ing but not limited to, the following s601.04601.01 (1)(2),(3), written proposals concerning the policiedenéd to them. This
(7) and(8), 601.41 (1) (2) and(3), Stats., and cl&28, Stats. purposecan best be achieved by the establishment ohdhdf

(2) Scope. This rule shalapply to the transaction of credit life €Nceto certainminimum standards of and guidelines for conduct.
insuranceas defined in sins 6.75 (1) (a) 1and s.632.44 (3) in the advertising and sale of such insurance which prevent unfair
Stats.,and thetransaction of credit accident and sickness insugompetitionamong insurers andre conducive to the accurate
anceas defined in 9ns 6.75 (1) (c) 1or (2) (c) 1. pr_esenftatlorﬁn_d description _l_tﬁ_theslura}n;:e bu;;lng p(Lij_hC olf pol .

3) UNFAIR TRADE PRACTICESDEFINED. The following acts, [CI€S Of Such Insurance. 7his ruie Interprets and impiements,
wh(et?nerdone directly or indirectlyin consideration of or in cen including but not limited to, the followin§Visconsin Statutes: ss.

nectionwith a policy issued or proposed to be issued are defing%8'34and601'01 (3) Stats.

to be prohibited unfair trade practices in the transaction of-insur (2) ScoPE. This rule shall apply to any solicitation, representa
ancedescribed in sul{2): tion or advertisement in this state of any insurance specified in s.

c)lrns, 6.75 (1) (c)or (2) (c), made directly or indirectly by or on

Fhalfof any insurerfraternal benefit societyonprofit service
ansubject to ch613 Stats., voluntary nonprofit sickness care
lan organized under s185.981 Stats., interscholastic benefit
lanorganized under £16.08 Stats., or agent as defined in ch.
628, Stats.

(3) INTERPRETATIONOF REQUIREMENTSAPPLICABLE TO ADVER-
ISEMENTS. (a) The proper promotion, sale and expansion of acci
entand sickness insurance are in the public interest. This rule is

setor take theplace of a deposit of money or securities whic 0 be construed in a manner which does not unduly restrict, inhibit

otherwisewould be required dhe creditor by such bank or firan rretard such promotion, sale and expansion.

cial institution as a compensating balance @edfing deposit for . (0) In applying this rule, it shall be recognized that advertising
aloan or other advancement. is essential in promoting a broader distribution of accident and

sickness insurance. Advertising necessarily seeks to serve this
purposein various ways. Some advertisements are the direct or
‘grincipal sales inducement and adesigned to invite 6drs to

(@) The ofer or grant by an insurer of any special favor
advantagepr any valuable consideration or inducement not sg
outin the insurance contract. The paymehagents’ commis
sions,reported annually iSchedule 24S, shall not be a violatio
of this paragraph but the acts citegars.(b), (c), (d), () and(f)
may not in any way be construed as agents’ commissions.

(b) The ofer to deposit or the deposit with a bank or oth
financial institution, money or securities of the insurer or of an
affiliate of the insurer with the design or intent that the depdsit o

(c) The deposit witta bank or other financial institution of
moneyor securities without interest or at a lessor ratetefest
thanis currentlybeing paid other depositors on similar deposi
with such bank or other financial institution. This shall not b
construedto prohibit the maintenance by an insurersoch

ontract. In other advertisements the functiomdaslescribe cover
ge broadly for the purpose of invitingguiry for further informa
demanddeposits as are reasonably necessary for use ardhe tlonl. Other advertlsemf? nts ﬁ\re folr thhe putr)pnfssumarga{lmnﬁ or
nary course of business of the insurer explaining coverage after the sale has been ma8éll other
) advertisementare solely for the purpose of promoting timerest

(d) The ofer to sell or the sale of any capital stockotiter  of the reader in theoncept of accident and sickness insurance or
securityor certificate of indebtedness of the insurer filiaed  of promoting the insurer sponsoring the advertisement. These dif
person. _ ferencesshall be considered in interpreting this rule.

(e) The ofer to pay or the payment of any part of the premium (¢) When applying this rule to a specific advertisement, the
for any insurance on the lifgalth or property of any creditor ortype ‘of policy to whichthe advertisement refers and the detail,
any employee or other persorfidted with the creditar characterpurpose, use and entire content of the advertisement

(f) The extension to the creditor of credit for the remittance shall be taken into consideration.

premiumbeyond the grace period of a group policy or for more (q) This rule applies tndividual, franchise, group and blanket

than45 days from the &dctive date of an individual policy accidentand sickness insurance. Because these types of coverage
(4) PenaLTY. Molations of this rule shall subject the insurer odiffer in some respects, one interpretation will not alwayfcsyf
agentto s.601.64 Stats. a specific interpretation fandividual, franchise, group or blanket

History: Cr. RegisterOctober 1972, No. 202ef. 11-1-72; emag. am. (1) and coveragemay be indicated.

(2), eff. 6-22-76; am. (1) and (2Register Septemberl 976, No. 249ef. 10-1-76; ; ; i ; ;
am. (1) and (2)Register March, 1979, No. 27%®f. 4-1-79; correction in (1) made (e) The extent to which policy provisions need be disclosed in

unders. 13.93 (2m) (b) 7., StatRegister April, 1992, No. 436 an advertisement will depend on the content, detail, character
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61 COMMISSIONEROF INSURANCE Ins 3.27

purpose and use of the advertisement and the nature of the exdegseminatiorto the public, individual communications of aper
tions, reductions, limitations and other qualificationsolved. sonalnature, and correspondence between a prospective group or
The principal criterion is whether the advertisement has the eapstanketpolicyholder and an insurer the course of negotiating a

ity and tendency to mislead or deceive if such a provision is gbupor blanket policy

disclosed. _ c. Including group and blanket booklets, summariasooér

(f) Whether an advertisement has the capacity and tendencgdeand other explanatory material issued to insured persons, and
mislead or deceive shall be determinedfigycommissioner from d. Excluding generahnnouncements from group or blanket
the overall impression that the advertisement may be reasonalicyholdersto eligible individuals that a contract has besit-
expected to create upon a person of average education of int

gence within the segment of the public to which it is directed. '3 Prepared sales talks, presentations of material fobyise
_(4) CoveraGE TYPES. (a) An advertisement which is angqents and representatiomadeby agents in accordance there
invitation to apply shall clearland prominently designate and at i, "excluding materials to be used solely by an insurer for the
leastbriefly describe the type or types of coverage provided by t iningand education of its employees or agents, and

policy advertised. The level and extent of benefits provided by orf . . . '
availableunder the coverage shall also be clearly indicated. 4. Envelopes used in connection with the above.

(b) The following are the standard types of coverage designa (P) A policy for the purpose ofhis rule includes any policy
tionsand the minimum adequate form of description that must B%“lce”'f'cate' contract, agreement, statement of coverage, rider
used. Any type of coverage authorized byidsbnsin Statutes OF endorsement which provides accident or sickness benefits
which is not reasonably included within one or more of the-staWhetheron a cash indemnityeimbursement or service basis,
dard coverage types listed shall benilarly and appropriately 1. Except such benefits contained anpolicy providing
namedanddescribed so as to clearly disclose the benefits pranotherkind of insurance other than life, and

vided. 2. Except disability and double indemnity beneifiisuded
1. ‘Basic hospital expense benefits.” This coverage provides life insurance, endowment or annuity contracts or contracts
benefitsfor hospital room and board and miscellaneous hospigipplementathereto whictcontain only such provisions relating
chargespased upon actual expensesurred, up to stated maxi to accident and sickness insurance as
mumamounts. a. Provide additional benefits in case of death or dismember
2. ‘Basic medical expense benefits.” This coverage providasentor loss of sight by accident or
benefits for medical benefits basedpon actual expenses Operate to safeguard such contracts against lapsegive to
incurred,up to stated maximum amounts. a special surrender value or special benefit or an annuibeif
3. ‘Basic sugical expense benefits.” This coverage providgasuredor annuitant becomes totally and permanently disabled, as
benefitsfor sugical benefits based upon actual expenses incurr@gfinedby the contract or supplemental contract.
up to stated maximum amounts. ~ (c) Aninsurer for the purpose of this rule includes any person,
4. ‘Major medical or comprehensive expense benefitsadividual, corporation, association, partnership, reciprocal
Thesecoverages provide high maximum benefit amounts eoveixchangejnter-insurer Lloyds, fraternal benefit socigtyon
ing almost all types of medical care and contain deductible apgbfit service plarsubject to ch613 Stats., voluntary nonprofit
co-insurancéeatures. sicknesscare plan @ranized under 4.85.981 Stats., interscho
5. ‘Disability income benefits.” This coverage provides perilastic benefit plan ayanized under £16.08 Stats., and any other
odic benefit payments to help replace income when the insuredegal entity engaged in advertising a policy as herein defined.
unableto work as a result of illness or injury (d) An exceptiorfor the purpose of this rule means any provi
6. ‘Hospital confinement indemnity benefits.” This coveragsionin a policy whereby coverage for a specified hazard is entirely
providesbenefits in a stated amount for confinement in a hospitaliminated. It is a statement of a risk assumedinder the policy
regardlessof the hospital expenses actually incurred by the (e) A reductionfor the purpose of this rule means any provi

insured,dug to such confingment. ' . _sionin a policy which reduces the amount of the benefits. A risk
7. ‘*Accident only benefits.” This coverage provides benefitsf loss is assumed but payment upon the occurreigech loss
for losses for accidental bodily injury is limited to some amount or period less than would be otherwise

8. ‘Specified disease or treatment benefits.’ This coveragayablehad such reduction clause not been used.
providesbenefits fortreatment of a specific disease or diseases (f) Alimitation for the purpose dhis rule means any provision

namedin the policy or for specified treatment. in a policy which restricts coverage under the policy other than an
(5) GENERAL DEFINITIONS. (@) Anadvertisementelating to  exceptionor a reduction.

accidentand sickness insurance for the purpose of thie (g) Aninvitation to applymeans an advertisement which is the

includesthe following: director principal salesnducement and is designed to invite an

1. Printed and published material, audio visual material anéfer to contract. Such an advertisement, which usually describes
descriptiveliterature of an insurer used newspapers, maga benefitsin considerable detail, attempts to persuade the reader or
zines, other periodicalstadio and TV scripts, the internet, weblistenerto make application for the policy advertised. Such an
pageselectronic or computer presentatiob#lpoards and simi  advertisemenivould indicate what coverage the purchaser would
lar displays,excluding advertisements prepared for the sole pueceiveand what such coverage would cost.
pose of obtaining employees, agents or agencies. (h) Aninvitation to inquie means an advertisement which is

2. Descriptive literature and sales aids of all kinds issued Bgsignedo attract the readeror listene's interest in the policy
an insurer or agent for presentation to members of the publig that he or she will inquiréor further information or details.
including but not limited to circulars, leaflets, booklets, depicSuchanadvertisement describes the policy broadly and withholds
tions, illustrations and form letters. someinformation regarding the policy without which the reader

a. Including material used itihe solicitation of renewals and or listener would not reasonably decide to apply for the policy
reinstatementexcept for communications apotices which men () An institutional advertisemenneans one which is pre
tion the cost of the insurance but do not describe benefits,  paredsolely to promote the readeior listenefs interest in the

b. Excluding material in housegans of insurers, commu conceptof accident and sickness insurance or of promoting the
nicationswithin an insurels own oganizationnot intended for insurersponsoring the advertisement.
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Ins 3.27 WISCONSINADMINISTRATIVE CODE 62

() Atestimonialmeans any statement made by a policyhplderhasersor prospective purchaserstaghe nature or extent of any
certificate holder or other person covered by the insurer whigbolicy benefit payable, loss covered or premium payable. An
promotesthe insurer and its policy by describing such pessonadvertisementeferring to any policy benefit payable, loss cov
benefits favorable treatment or other experienceler the policy eredor premium payable shall be Baiently complete and clear

(k) Anendorsemertior the purposes of sufl3) means any asto _avoid deception or the capacity and tendency to mislead or
statemenpromoting the insurer and its policy made by an individieceive.

ual, group of individuals, societyssociation or other ganiza- (b) The words and phrases “all”, “full”, “complete”,“compre
tion which makes no reference to the endossexperienceinder  hensive”, “unlimited”, “up to”, “as high as”, “this policy will pay
the policy. your hospital and swical bills”, “this policy will fill the gaps

(L) Anoutline of coverageneans an appropriately and premiunderMedicare andour present insurance” or “this policy will
nently captioned portion of a printed advertisement which igplace your income”, or similar words and phrases slwlbe
clearly set of from the rest of the advertisement by means suchasedso as to exaggerate any benefit beyondténems of the
placingit within a prominent border or box or printing it in eon policy, but may be used only in such manner as fairlyescribe
trasting color, or a separate appropriatetgptioned or titled suchbenefit.
printed statement, which advertisement portion or printed state (c) A policy covering only onelisease or a list of specified dis
mentcontains only a summary of the benefits provided, a desigrR@seshall not be advertised so as to imply coverage beyond the
tion of the applicable type or types of coverage as defined in Suirmsof the policy A particular disease shall ot referred to

(4) and, under appropriate captions, the information required By more than one term so tsimply broader coverage than is the
subs.(10) and(11). fact.

_(m) An individual policy issued on group basismeans an (q) The benefits of a policy which pays varying amounts for
individual policy or contract issued where: the same loss occurring underfdifent conditions, or which pays
1. Coverage iprovided to employees or members or classggnefitsonly when a loss occurs under certain conditishs)l
thereofdefined in terms of conditions pertaining to employmeriot be advertised withowtisclosing the limited conditions under
or membership in an association or other group which is eligidfhich the benefits referred to are provided by the policy
fgr franchise or group insurance as provided 08.03 (22and (&) Themaximum benefit available under a policy shall not be
(23), Stats., ) . ) emphasized in a manner which exaggerates its relationship to any
2. The coverage is not available to the general publicand internallimits or other conditions of the policy
be obtained and maintained only because of the covered person’(f) The aggregate amounts or the montifyeekly benefits

membershlpn or connectlo_n .W'th the group, . payableunder coveragesuch as hospital or similar facility con
3. Premiums or subscription clgas are paid to the insurer byfinementindemnity or private duty nursing shall not be empha
the employer association or some designated person acting ggedunless the actual amounts payable per day are disolitsed
behalfof the employerassociation or covered persons, and g pstantiallyequal prominence and in close conjunction with
4. The insurance plan is sponsored by the employer or assggichstatement. Any limit in the policy on the number of days of
ation. coverageprovided shall be disclosed.

(6) ADVERTISEMENTSAND REPRESENTATIONSIN GENERAL. (8)  (g) Phrases such as “this policy pays $1800 for hospital room
Advertisementsind representations shall be truthful and not migndboard expenses” are incomplete without indicating the-maxi

leadingin fact orin implication and shall accurately describe thenum daily benefit and the maximum time limit for hospital room
policy to whichthey apply Words or phrases the meaning obndhoard expenses.

which s clear only by implication or by familiarity with insurance (h) An advertisement shall not state or imbtst each member

terminologyshall not be_ used. . undera family policy is covered as to the maximum benefits
(b) Oral representations shall conform to the requirements @iyertisedvhen such is not the fact.

this rule. (i) The importance of diseasesely or never found in the class

(7) SurmaBiLITY OFpOLICIES. No agent or insurer shall recem o narsons to whom the policy isfefed shall not be exaggerated
mendto a prospective buyer the purchase of any individual poligy - - 4 qvertisement.

without reasonable grounds to beliethat the recommendation () Examples ofvhat benefits may be paid under a policy shall

is not unsuitable to the applicant. The agennsurer shall make ) s
suchinquiry as may be necessary under the circumstances2fShown only for losses from common illnesses or injuries rather
thanexceptional or rare illnesses or injuries.

determinethat the purchase of suttsurance is not unsuitable for
the prospective buyefThis requirement shall not apply to anindi (k) When a range of hospital room expense benefits is set forth
vidual policy issued on a group basis. in an advertisement, it shall be made clear that the insured will
(8) OUTLINE OF COVERAGE. (a) Every advertisement of a spe "eceiveonly thebenefit indicated in the policy purchased. It shall
cific individual policy or policies which constitutes an invitatior’0t be implied that the insured may select his or her room expense
to apply shall include an outline of coverage as defined in(Sub. Penefitat the time of hospitalization.
(L). (L) An advertisement shall not imply that the amount of bene
(b) Every agent at the time of taking an application for an indits payable under a loss of time policy may be increased at time
vidual policy shall furnish the applicant an outline of coveragie Of disability according to the needs of the insured.
definedin sub.(5) (L). (m) The term “confining sickness” is an abbreviated expres
(c) The requirement for an outlié coverage shall not apply sionand shall be explained if used in an advertisement.
to an advertisement or the taking ofapplicationfor an individ (n) An advertisement shall not state thatitisrer “pays hos
ual policy issued on a group basis or an individemversion pital, sugical, medical bills”, “pays dollars to fsfet the cost of
policy issued under a group or franchise insurance plan. medical care”,“safeguards your standard of living”, “pafysi
(9) DECEPTIVE WORDS, PHRASESOR ILLUSTRATIONS. (@) An coverage”,‘pays complete coverage”, “pays for financial needs”,
advertisemenshall not exaggeratekenefit or minimize cost by “provides for replacement of your lost paycheck”, “guarantees
overstatementyunderstatement ancompleteness. Information your paycheck”, “guarantees your income”, “continues your
shallnot be omitted or words, phrases, statements, referencegoome”, “provides aguaranteed paycheck”, “provides a guaran
illustrations shall not be used if such omission or use has theedincome” or “fills the gaps in Medicare” or use similar words
capacityand tendency or ffct of misleading or deceiving pur or phrases unless the statement is literally true. Where appropri
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ate, such or similar words or phrasesy properly be used if pre conjunctionwith any statement of the initighremium. Any

cededby the words“help”, “aid”, “assist” or similar words. increasan premium or reduction in coverage because of age shall
(0) An advertisement shall not state that the premiums will nee clearly disclosed.

be changed in the future unless such is the fact. (y) An advertisement shall not state that the policy contains no
(p) An invitation to apply advertisement shall clearly indicat#aiting period unless pre-existing conditions are covered imme

the provisions of any deductible under a policy diately or unless the status of pre—existeanditions is disclosed

(q) An advertisement shall not refer to a policy as a doctafdth equal prominencand in close conjunction with such state
policy or use words of similar import unless: ment. _ o _

1. The advertisement includes a statement that the plan of(Z) An advertisement shatiot state that no age limit applies
benefitsis not endorsedly or associated with any national, staté & policy unless applications from applicants of any age are con
or local medical societyr sideredin goqd faith anq such statement clearly indicates the date

2. The policy has been so endorsed by susbciety and the or age to which the policy may be renewedtat the company

. : may refuse renewal.
advertisemenineets the requirements of sgb3). . .
() If a policy contains angf the following or similar provi (za) An advertisement shall netate that no medical, doct®r

sions,an advertisement referring to such policy shall not state tl physicalexamination is required or that no health, medical or

benefitsare payable in addition to other insurance unless the stg ctor's statements or questions are required or that such

. - eXamination,statements or questions are waived or otherwise
mentcontains an appropriate reference to the coverage excep tteor imply that th&applica?]ls physical condition or medical

1. An other insurance exception, reduction, limitation ORjsiorywill not affect the policy unless:

deductible; S . L .. 1. The statement indicates with equal prominence that it
2. A coordination of benefits or non—duplication provision;gpjiesonly to the issuance of the policy or to both the issuance

v

3. An other insurance in this company provision; of the policy and the payment of claims, and
4. An insurance in other insurers provision; 2. Pre-existing conditions are covered immediately under the
5. A relation of earnings to insurance provision; policy or the period of time following the fettive date othe
6. A workers’ compensation or employers’ liability or oecupPolicy during which pre-existing conditiorase not covered is
pationaldisease law exception, reduction; or limitation; disclosedwith equal prominence and in close conjunction with
7. A reduction based on social security benefits or other dRtchstatement. o _ o
ability benefits; or (zb) An advertisement of a limited policy as defined iins.
8. A Medicare exception, reduction, or limitation. 3.13(2) (h) shall prominently indicate that the polipyovided

) . . limited coverage with an appropriate statement such as “THIS IS
(s) An advertisement shall not state a polichenefits are tax '~ ANCER ONLY POLICY” or “THIS IS AN AUTOMOBILE

free unless an explanation of thales applicable to the taxation " ;
of such types of accident and sickness benefits is clearly shoACCIDENT ONLY POLICY," and shall clearly disclose what

i . § ) ) . |erl'Jries or sicknesses and what losses are covered

with equal prominencand in close conjunction with such state . . . o i
ment. An advertisement of a benefit for whiphyment is condi . . (2¢) An advertisement of a policy which provides benefits for
tionedupon confinement in a hospital or similar facility st 'niuries only or for sicknessnly shall prominently indicate that
statethat such benefit is tax free. the policy covers injuries only or sickness anly

() An advertisement shafiot use the expressions “extra_ (2d) An advertisement shall not refer to a policy or coverage
cash”. “cash income”. “income”. “cash” osimilar words or asbeing “special” unless it can be shown that there is a reasonable
phrasesin such a way as to imply that the insured weiteive Pasisfor the use of such a term. _ ,
benefitsin excessof the expenses incurred while being sick, (z€) An advertisement shalot set out exceptions, reductions
injured or hospitalized. or limitations from a policy worded ia positive manner to imply

(u) The description in advertisements government insur that they are beneficial features such as describing a waiting
anceprograms, including Medicare, and of changes in such pRfriodas a benefit builderWords and phrases used to disclose
gramshall be accurate and not give an incorrect impression a$tgePtionsreductions or limitations shaléirly and accurately
the need for supplementary coverage. If gapsuch programs desprlbahelr negative features. The words “only” or minimum
arereferred to, they shall be described fastythat the reader or " ;lml_lar Worlt_:is or phrases shall not be used to refexdeptions,
listenercan determine how the policy being advertisegers €ductionsor limitations.

suchgaps. (zf) An advertisement shall not state or immly use similar
(v) An invitation to apply advertisement which refers to wordsor phrases to thefett, that because no insurance agent will
policy as being a Medicare supplement shall: call and no commissions will be paid to agents the policydsva

1. Contain a prominent statement indicating which MedicarCeOStplan'

benefitsthe policy is intended to supplement (for example, hospi (29) Devices such as a safe drivers’ award and other such
tal benefits) and which Medicare benefits the policy will not sugiwardsshall not be used in connection with an advertisement.
plement (for example, medical-sgical benefits) and shall (zh) An advertisement which describes ofecd to provide
clearly disclose any gaps in Medicare coverage for which tfformation concerning the federal Medicare programaoy
policy does not provide benefits; and relatedgovernment program or changes in such programs shall:
2. Clearly indicate the extent of the benefits if the policy bases 1. Include no reference to such program on the envelope, the
benefitson expenses incurred beyond what Medicare covers af@ply envelope or to the address side of the reply postal card, if
thus provides somewhat limited benefits for short term hospitany,
confinements. 2. Include on any page containing a reference to such program
(w) An advertisement may refer to immediate coverage anequally prominent statement to théeef that in providing sup
guaranteedssuance of a policy only if suitabdministrative plementalcoverage the insurer aagent involved in the solicita
proceduresexist so that the policy is issued within a reasonabli@n is not in any manner connected with such program,
time after the application is received. 3. Containa statement that it is an advertisement for insurance
(x) If an advertisement indicates an initial premium which diPr is intended to obtain insurance prospects,
fers from the renewal premium on the same mode, the renewal 4. Prominentlyidentify the insurer or insurers which issues
premiumshall be disclosed with equal prominence and in closiee coverage, and
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5. Prominently state that any material or informaticherefd 3. Territorial restriction or coverage within United States and
will be delivered in person by a representative of the instirerCanada.
suchis the case. 4. Complete aviation exclusion.

(10) EXCEPTIONS,REDUCTIONSAND LIMITATIONS. (@) When an 5. Self-inflicted injury

advertisementefers to any dollar amount of benefits payable, g
periodof time forwhich any benefit is payable, cost of polisye 7. Time limitation on death, dismemberment or commence

cific policy benefit or the loss for which such benefit is payabl o ; . .
it shallalso disclose those exceptions, reductions and Iimitatioﬁ?gnt of disability or medical treatment following an accident.

(including waiting, elimination, probationary or similar periods 8- Pre-existing sickness or disease or other bodily infirmity
andpre—-existing condition exceptionsfedting the basic provi 9. Exclusion or reduction for loss due to specific diseases,
sionsof thepolicy without which the advertisement would haveélassef diseases or types of injuries.
the capacity and tendency to mislead or deceive subject to the fol 10. Confinement restrictions in disability policies suzh
lowing. house confinement, bed confinement aegdnfinement to the
(b) An invitation to apply shall be subject to the disclosur@€Mmises.
requirement®f this subsection. 11. Waiting, elimination, probationary or similar periods.
(c) An invitation to inquire shall ndie subject to the disclosure ~ 12. Reduction in benefits because of age.
requirement®f this subsection unless: 13. Any reduction in benefit during a period of disahility

1. Such an advertisement mentions benefits, benefit periods 14. Workers’ compensation or employers’ liability law exclu
or premiums for the purpose of doing more than identifying theon.

. Injury inflicted by another person.

policy or 15. Occupational exclusion.
2. Such an advertisement makes any reference to the policy’ 16. \olation of law
exceptionsreductions and limitations. 17. Automatic benefit in lieu of another benefit.

(d) A booklet, summary or explanation of coverage issued to 1g
insuredpersons shall be subjdotthe disclosure requirements of
this subsection.

(e) An institutional advertisement shall not be subject to the

. Confinement in government hospital.
19. Pregnancy
20. Miscarriage in sickness or accident and sickness policy

disclosurerequirements of this subsection. 21. Restrictions relating to gans not common to both sexes.
(f) If the policy advertised does not provide immediate CoverCCI?ZésRestrlctlons on number of hospital hours before benefit
agefor pre—existing conditions, an application or enrollment foricCrues.

containedin or included with an advertisement to be completed 23. Insanity mental diseasew disorders or nervous disorder
by the applicant and returned to the insurer shall contain a ques 24. Dental treatment, sgery or procedures.

tion or statemenimmediately preceding the applicansignature 25. Cosmetic sgery.

line which summarizes the pre-existing condition provisiohs 26 Wwhile intoxicated or undehe influence of narcotics, or

the policy. The following are a suggested question and statemegierlanguage not substantially teeme as the uniform individ

however,an insurer shall use wording which is appropriate to thgy| policy provision regarding the use of intoxicants and narcot
actual pre—existing condition provisions of the policy advertiseghg

“Do you understand that the policy applied for will not pay bene
fits during the first- — — — — year(s) after the issue date for a disease 27. Ungmployed PErsons.
or physical condition which you now havetave had in the past?  28: Retired persons. _ _
Yes—— — — — — " or “l understand that the policy applied for will  29. While handling explosives or chemical compounds.
not pay benefits during the first — — — - - year(s) after the idate 30. While or as a result of participating in speed contests.
for a disease or physical condition which I now have or have had 31. While or as a result of riding a motorcycle or motorcycle
in the past.” attachment.

() An advertisement which is subject to the disclosure 32. While or as a result of participating in professional athlet
requirementof this subsection shall in negative terms discloges.
theextent to which any loss is not covered if the cause of the 10ss 33 \while or as a result of participating in certain specified
is a condition which exists prior to tiefective date of the policy gports.

;’herecz)xp;ir:tsesl,ly%réf‘;;r)l;ed—eX|stlng conditions”shall et used unless 34. While or as a result of serving as a volunteer firefighter
pprop - o . . o or in other hazardous occupations.
(h) If a medical examination is required fopalicy, an invita 5

tion to apply advertisement of such policy shall disclose such 26. ?,I[Ot or'whlle.part.lupatmg in & riot.
requirement. . Ptomaine poisoning.

(i) Theexceptions, reductions and limitations referred to in 37. Gas or poisonous vapor .
this subsection shall include: 38. Sunstroke or heat prostration.

1. Those which are set out in the policy under captions-refer 39 Freezing. _ _
ring to exceptions, reductions, limitations or exclusions or are 40. Poison ivy or fungus infection.

otherwisedesignated as such, and 41. Requirement of permanent disability

2. Those which are not so captioned or designated contained 42. Reduction because of other insurance.

in other portions of the policy such abenefit provision, defiri 43. Limitations on the choice of providers or geographical
tion or uniform provision. areaserved.

() Thefollowing are examples of exceptions, reductions and (k) Thefollowing are examples of exceptions, reductions and
limitations which generallydo affect the basic policy provisions limitations which generallydo notaffect the basic policy provi
to such an extent that their absence waaldse the advertisementsionsto such an extent that their absence would causadtres

to have the capacity and tendency to mislead or deceive.  tisementto have the capacity and tendency to mislead or deceive.
1. War or act of war 1. Suicide or attempted suicide, while sane or insane.
2. While in armed services. 2. Intentional self-inflicted injury
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3. Territorial restriction with no limitation of coverage while

in United States and Canada.
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(g) The actual policy language concerning renewabiiy
celability or termination need not be used in an advertisement sub

4. Aviation exclusion under which passage on commerciiict to the disclosure requirements of this subsection. However

airlinesis covered.
5. Felony or illegal occupation.

all pertinent information shall be disclosed.
(h) The qualifying conditions applicable a non—cancellable

6. All uniform individual policy provisions, both required andP®licy and to a guaranteed renewable policy shelude age lim

optional,other than those relating to other insurance.
7. Requirement for regular care by a physician.
8. Definition of total disability
9. Definition of partial disability
10. Definition of hospital.
11. Definition of specific total loss.
12. Definition of injury
13. Definition of physician or sgeon.
14. Definition of nurse.
15. Definition of recurrent disability

16. Definition of commercial air travel.

17. Provision that hernia will be considered a sickness.
18. Rest cure.

19. Diagnosis.

20. Prosthetics.

21. Cosmetic s@rery exclusion undewhich such sigery

which results from injury is covered.

22. Dental treatment, sgery or procedures exclusion unde
which such treatment which resuftem injury to sound natural
teeth is covered.

its, aggregate benefit limisnd modifications of benefits because
of age, other than such modifications occurring at or athmut
time the policy terminates. A qualifying condition applicable to
a guaranteed renewable policy shall be the in&ireservation
of the right to change premiums.

(i) The qualifying conditions shall be set forth with the-lan
guagedescribing renewability

()) An advertisement of a group or blanket policy which would
otherwisebe subject to the disclosure requirements ofshisee
tion need nodisclose the policg provisions relating to renew
ability, cancelability and terminationSuch advertisement shall
provide,howeveras a minimumthat an insured persantover
ageis contingent upon continued membership ingtweip and the
continuationof the plan.

(k) An advertisement af non—cancellable policy or of a guar
anteedrenewable policy shall also be subject to £26).

(L) An advertisement of a franchise, wholesale, collectively
renewableor non-renewable for stated reasons only pplbcy
any other policy under which the insurer has by policy provision
rIimited its right to terminate to one or more reasons, shall-accu
rately set forththe policys renewal provisions if disclosure of

suchrenewal provisions is required by pa@), (b), (c), (d) or (e).

o . . . . Suchadvertisement shall not state or imply renewal tesmish
23. Bacterial infection exclusion under which pyogenigre more favorable than those actually contained inpibiécy.

infection which results from injury is covered.
24. Eye examination for fitting of glasses.
25. Hearing aid.

Suchadvertisement shall not state or imgigt the policy is guar
anteedrenewable or warranted renewable or teaewal is guar
anteedor warranted or use other variations of such expressions.

26. Exclusion of sickness or disease in a policy providing (12) IDENTITY OFINSURER. (&) The identity of the insurer shall

only accident coverage.

27. Exclusion for miscarriage in policy providing only acci
dentcoverage.

(11) RENEWABILITY, CANCELABILITY AND TERMINATION. An
advertisemenshall disclose, as required belative provisions

be made clear in all of its advertisements.

(b) An advertisement shall not use a trade nham@smance
groupdesignation, the name of the parent company dhtheer
the name ofa government agency or program, the name of a
departmenbr divisionof an insurerthe name of an agendpe

relating to renewability cancelability and termination and anyn@meof any other ajanization, a service mark, a slogan, a symbol
modificationof benefits, losses covered or premiums because@fany other device which has the capacity and tendency to mis

ageor for other reasons, in a manmérich shall not minimize or
renderobscure the qualifying conditions.

(@) Any advertisement which refers to renewabhilitgncel
ability or termination of a policy shatle subject to the disclosure
requirement®f this subsection.

(b) An advertisement which refers to a policy benafit

which is aninvitation to apply shall be subject to the disclosur

requirementf this subsection.

(c) An advertisement which refers topalicy benefit and
whichis an invitation to inquire shall not be subject to the discl
surerequirements of this subsection unless:

1. Paragraple) or (f) applies or

2. Such an advertisement mentions benefits, benefit periq
or premiums for the purpose of doing more than identifying the,;

policy.
(d) A booklet, summary or explanation of coverage issued

insuredpersons shall be subjeotthe disclosure requirements of

this subsection.

(e) An advertisement which refers topalicy benefit and
which is an institutional advertisement shadit be subject to the
disclosurerequirements of this subsection unless (@ror (f)
applies.

lead or deceive as to the identity of the insurer

(c) An advertisement shall not use any combinationarfs,
symbolsor materials which, by its content, phraseo|a&hape,
color, nature or other characteristiésso similar to combinations
of words, symbols or materials used by federal, state or local gov
ernmentagencies that tends to confuse or mislead prospective
Buyersinto believing that the solicitatios in some manner cen
nectedwith such a government agency

(d) An advertisement shall not refer to afiliate of the insurer

qvithoutdisclosing that the 2 ganizations are separate legal enti
ies.

(e) An advertisement shall not indicate an address for an
insurerin such a way a® mislead or deceive as to its identity or
nsingstatus. An advertisement which indicates an address for
nsurer other than that of its homdicé shall clearly identify
suchaddress and clearly disclose the acatitgland state of domi
&le of the insurer
(13) TESTIMONIALS, ENDORSEMENTSOR COMMENDATIONS BY
THIRD PARTIES. (&) An advertisement shall not contain a testimo
nial, endorsement or otheommendatory statement concerning
the insurer its policiesor activities by any person who receives
any pay or remuneration, directty indirectly from the insurer
in connection with such testimoniandorsement or statement.

() An advertisement which states or illustrates time or ageAmy advertisement containing a testimonial, endorsenoent

connectionwith eligibility of applicants or continuation dhe

statemennot prohibited bythe foregoing, shall include a full and

policy andwhich implies permanency shall be subject to the diprominentdisclosure therein of the relationship, direcinalirect,

closurerequirements of this subsection.

including but not limited to financial interest and remuneration,
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betweenthe insurer and the person making such testimonigthe discontinuance of theale of the policy advertised because of
endorsementr statement. The provisions of this paragrdph specialadvantages available in the polioy that an individual
not apply to any person holding aisfonsin insurancagents will receive special advantages by enrolling within an epeolt
licensenor to any radio or television announcer or other persomentperiod or by a deadline date, unless such is the fact.
employedor compensated on a salaried or union wage scale basish) An advertisement shall not stateimply that enrollment
(b) A testimonial or endorsement used inavertisement under a policy is limited to a specific period unless the period of
shall be genuine, represent the current opiniothefautharbe time permitted to enroll, which shall be not less than 10 days and
applicableto the policy advertised armk accurately reproduced.not more than 40 days from the date of the advertisement;is dis
(c) Aninsurer shall not use a testimonial or endorsement: closed.
1. Which is fictional, (c) If the insuremaking an introductorynitial or special der
2. Where the insureras information indicating a substantiahaspreviously ofered the same or similar policy on the same basis
changeof view on the part of the author or intends to repeat the currentesffor the samer similar policy
3. Where it is reasonable to conclude thatviews expressed the advertisement shall so indicate.
do not correctly reflect the current opinion of the author (d) An insurer shall not establish for residents of this state a
4. For more than 2 years after the date on which itaigs  limited enroliment period within which andividual policy may
nally given or 2years after the date of a prior confirmation withou€ Purchased less than 6 months after the close of an earlier limited
obtaining a confirmation that the statement represents the ‘suth§prolimentperiod for the same or similar policsuch restriction
currentopinion, shall apply to all advertisements in newspapers, magazines and

; : erperiodicals circulated in this state, all mail advertisements
the ik;zllsm\j\rlgrmh does not accurately reflect the present praCtlceSgéeﬁtto residents of this state and all radio and TV advertisements

6. To advertise a policy other than the one for which suc roadcastin this state. Such restriction shall not apply to the-solic

. tion of enroliments under individugblicies issued on a grou
statementvas given, unless the statement clearly has some rgaq;s a group

sonableapplication to the second poljc . . - .
7 IanShich a change or omispsic:nyhas bedaatéd which (e) Where an insurer is arfiiite of a group of insurers under
alteréor distorts its meagr]ﬂn or intent as originally written, or commonmanagement and control, the word "insurer” for the pur
9 ginally ! osesof this subsection means the insurance group. The require

8. Ifit contains a description of benefit payments which doggentsand restrictions applicable to an insurer shaply to the
not disclose the trupature of the insurance coverage under Wh"ihsurancagroup.

the benefits were paid. . . (f) Similar policies for theurposes of this subsection include

(d) An advertisement shall not state or imply that an insurer gfjicies which provide similar benefiesen though there may be
a policy has beempproved or endorsed by an individual, grouQtferencesin benefit amountsglimination periods, renewal
of individuals, societyassociation or other ganization, unless iormsor ancillary benefits.

suchis the fact. Any proprietary relationship between such soci (16) MAIL ORDERREFUSAL FORM. An insurer shall not use a

ety, association or other ganization andhe insurer shall be dis \ . : . .G A
closed. If such societyassociation or othemganization has been mail order advertisement which requires the recipient, in order to
N pfusea policy to sign a refusal form and return it to the insurer

formedby the insurer or is owned or controlled by the insurer &
the person or persons who own or control the insuher adver (17) GROUPQUASI-GROUPORSPECIALCLASSIMPLICATIONS. An
tisement shall clearly disclose such a fact. advertisement shall not state or imply that prospective policyhold

(e) When a testimonial refers to benefits received underS550r members o& particular class of individuals become group
policy, a summary of the pertinentaim information including ©F duasi-group members or are uniquely eligible for a special

claim numberand date of loss shall be retained by the insurer wi!icy Or coverage and as such will be subject to special rates or
the advertisement in the advertising file required by $28). underwritingprivileges or that particular coverage or policy is
(f) An advertisement shaibt state or imply that a governmen excluslv?lyfor preferred risks, partmlflar segr?lgnt ﬁf pfeople, or
publicationhas commended or recommended the insurer Or%}gartlcu ar age group or groups, uniess _SUC Is the gct.
(18) InsPECTIONOF POLICY. (a) An ofer in an advertisement

olicy.
poTcy of free inspection of a policy or anfeff of a premium refund shall

(14) JURISDICTIONAL LICENSING; APPROVALBY GOVERNMENTAL tbe a cure for misleadimy deceptive statements contained in
AGENCY. (&) An advertisement which may be seen or heall¥ Yy P

beyondthe limits of the jurisdictionin which the insurer is suchadvertisemeﬁt. . L
licensedshall not imply licensing beyond those limits. (b) An advertisementvhich refers to the provision in the
(b) An advertisement shall not state or imply otherwise policy advertisedegarding the right to return the policy shalldis

create thémpressiondirectly or indirectly that the insurerits  cl0Sethe time limitation applicable to such right.

financial condition or status, the paymaenttits claims, its policy (19) IDENTIFICATION OF PLAN OR NUMBER OF POLICIES. (@)

forms or the merits or desirability of its policy forms or kinds oMWhen an advertisement refers to a choice regarding benefit

plansof insuranceare approved, endorsed or accredited by afnountsjt shall disclose that the benefit amounts pr(_)V|ded W_|II

agencyof this state or the federal government. ependupon the plan selected and that the premium will vary with
(c) In any advertisement any reference to licensing shall cdieamount of the benefits.

tain an appropriate disclaimer that such reference is not to be(b) When an advertisement refers to various benefits which

construedas an endorsement or implied endorsement of tHgaybe contained in 8r more policies, other than group policies,

insureror its products by any agency of this state or the commis shall disclose that such benefits are provided only through a

sionerof insurance. combinationof such policies.

(d) An advertisement shall not contain a reproduction of a por (20) Useor sTATISTICS. (a) An advertisement which sets out
tion of a state insurance department report of examination. thedollar amounts of claims paid, the number of persons insured
(15) INTRODUCTORY, INITIAL OR SPECIAL OFFERSAND LIMITED ~ OF other statistical information shatlentify the source of such

ENROLLMENT PERIODS. (a) An advertisement shall not state ostatisticalinformation and shall ndie used yn]ess it accurately
imply that a policy or combination of policies is an introdumoryeﬂectsall of the relevant factdrrelevant statistical data shall not
initial or special der and that the applicant will receive advanbe used.
tagesnot available at a later date by accepting tfierahat only (b) An advertisement shall not imply that the statistical infor
alimited number of policiesvill be sold, that a time is fixed for mationgiven is derived from the insuterexperience under the
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policy advertised unless sughthe fact. The advertisement shalhentuse of the terms“non-cancellable” or “non—-cancellable and
specifically so state if such information appligsother policies guaranteed renewable”:

or plans. 1. The age to or term for which the form is non—cancellable
(c) If aloss ratio is to be shown in an advertisement, it Bball or non—cancellable and guaranteedewable, if other than life
derivedfrom eitherpremiums received and benefits paid or preime,

miums earned and losses incurred. 2. The ageor time at which the forrs’benefits are reduced,
(d) If loss ratios are to be compared between insurers in ifrapplicable, (the age or time at which a fanbenefits are

advertisementzomparison shall be limited to policies or plans ofeducedneed not be so disclosed if such reduction isfietted

the same type issued to similar classes of risks. prior to the age to or term for which the form is non—cancellable
(e) An advertisement which sets out the dollar amounts of non—cancellable and guaranteedewable or if regular bene

claims paid shall also indicate the period during which sudits are payablat least to the age to or term for which the form is

claimshave been paid. non-cancellabler non—-cancellable and guaranteed renewable),

(21) SErvICEFACILITIES. An advertisement shall not: and

(a) Contain untrue statements with respect to theiitren 3. That benefit payments are subject to an aggregate limit, if
which claims are paid. applicable.

(b) State or imply that claim settlements will be liberal orgen (d) A printed advertisement describing a guaranteed renew
erousor use words of similar import. ablepolicy form shall disclose, as prominently as and in close con

(c) State or imply that claim settlements will be beyond tHENctionwith anyprominent use of the term “guaranteed renew
actualterms of the policyor able’: . .

(d) Contain a description of a claim which involves unique or_ 1. The age to or terfor which the form is guaranteed renew
highly unusual circumstances. able, if other than lifetime;

(22) STATEMENTSABOUT AN INSURER. An advertisement shall 2. The ager time at which the forre’benefits are reduced,
not contain statements which are untrue in fact or are by implidh applicable, (the age or time at which a f@rbenefits are
tion mis|eading with respedb the insurés assets’ Corporate I‘educed“leed not be SO dlSClosed |f SUCh I‘eductlon |$ﬂmted

structure financial standing, age, experience or relative positidiior to the age to or form for whighe form is guaranteed renew
in the insurance business. ableor if regular benefits are payable at least to the age to or term

(23) DISPARAGING COMPARISONSAND STATEMENTS, An adver 07 Which the form is guaranteed renewable); o
tisementshall not directly or indirectly make unfair or incomplete 3. That benefit payments are subject to an aggregate limit, if
comparisonsof policies or benefits and shall not falsely ogpplicable;and
unfairly disparage, discredit or criticize competitors, their-poli 4. That the applicable premium rates may be changed.
cies,services or business methodsompeting marketing meth (e) Theforegoing limitations on the use of the term “non-
ods. cancellable”shallso applyto any synonymous term such as “not

(24) METHOD OF DISCLOSUREOF REQUIREDINFORMATION. (@)  cancellable”;and the foregoing limitations on use of the term
All information required to be disclosed by this rule shall be sgjuaranteedenewable” shall apply to any synonymous term such
outclearly conspicuously and in close conjunction with the statgs“guaranteed continuable”.
mentsto which such information relates ander appropriate cap (26) FORMNUMBER. An advertisement which is an invitation

%Qﬂ.sn?.f sgcrh rr])(;orrnlgerl;ce trruitsrha:I benrte%d_lrl]y r;]ou%egj_ atndl NOty, apply or arinvitation to inquire and which is mass—produced
io;1 :)r Iizntierlrr?in (Iaeg Wci)thsfhueecgn%fﬂsﬁheeadlve?tiszmelr?ts SO aSSha” be identified by a formumber The form number shall be
o be confusin 9 or misleadin sufficientto distinguish it from any other advertising form or any
b An ad 9 - 9 . ¢ ific individ plolicy, application or other form used by the insurer
(b) An advertisement or representation of a specific individual (27) INSURER'SRESPONSIBILITYFORADVERTISEMENTS. (&) The

policy or policieswhich constitutes an invitation to apply shall h S 4
; : : content,form and method of dissemination of all advertisements,
includean outline of coverage as required by 6. regardles®f by whom designedreated, written, printed or used,

_(c) Information required by this rule shall not be set out undgpy)|| e the responsibility of the insurer whose policy is adver
inappropriatecaptions oheadings or under inappropriate queSijseq.

tionswhere a question and answer format is used.

(d) An advertisement of a hospital confinement indemni
policy shall disclose in closeonjunction with any description of roposedadvertisements to it for approval prior to use
the benefits the existence in the policy of a provision which elim? , ) L
natesbenefits for sickness and/or injury conditions for a stated (28) INSURER'SADVERTISING FILE. Each insurer shall maintain
numberof days at the beginning of a hospital confinement. at its home or principal dite a complete file containing every

(€) An advertisement of a non—-cancellable policy or of a guagrinted,published or prepared advertisement of its policies-here
: ; i fter disseminated in this or any other state, whether or not
anteedrenewable policy shall also be subject to £@b). licensedin such other state. i respect to group, blanket and

(25) NON-CANCELLABLE AND GUARANTEED RENEWABLE POLI-  franchisepolicies, all proposals prepared on the sanisted
cies. () No person, in the presentation, solicitatioigogiation,  form need not be included in the file; only typical examples of
or sale of a policyand no advertisement, relating to or used in cOgy,chproposals need be included. notation shall be attached to
nectionwith a policy shall use the terms “non-cancellable” 0gachsych advertisement in the file indicating the manner and
non—cancellableand guaranteed renewable” tguaranteed extentof distribution and the form number of any poliaynend
renewable”.except in connection with policies conforming to Sment,rider, or endorsement form advertised. A capyhe policy
Ins 3.13 (2) (e) advertisedtogether with any amendment, rider or endorsement

(b) An advertisement describing a non—cancellable and guapplicablethereto, shall béncluded in the file with each such
anteedrenewable or guaranteeenewable policy form shall be advertisement.Such file shall bsubject to regular and periodic
subjectto sub.(11). inspectionby the ofice of the commissioner of insurance. All

(c) A printed advertisement describing a non—cancellable suchadvertisements shall be maintained in such file for a period
non-cancellabland guaranteed renewable polioym shall dis  of 4 years or until the filing ahe next regular examination report
close,as prominently as and in close conjunctiith any promi  on the insurerwhichever is the longer period.

(b) An insurer shall require its agents and any other person or
t'é(gencyacting on its behalh preparing advertisements to submit
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(29) PenaLTY. Miolations of this rule shall subject the violator  b. In connection with individual coverage on the person pre

t0s.601.64 Stats. viously issued by it and currently in force, or
(31) EFrFecTIVE DATE. This rule shall apply to all advertise 3. Duly consideredhe material which it would have obtained
mentsused in this state after June 1, 1973. through reasonable inquiryollowing due consideration of the

History: Cr. Registey April, 1973, No. 208ef. 6-1-73; am. (zb), @@ (c) 1. and Statement®r information.

(11) (e),Register August, 1973N0.212, eff 9-1-73; am. (5) (b) 1Registey April, : ; :
1975, No. 237ef. 5-1-75; emay. am. (1), (2), (5) (¢) and (m) 1.je6-22-76am. __(d) An insurer shall at the issuance or amendmenbpolfiay,

(1), (2), (5) (c) and (m) 1Register Septemberl976, No. 249ef. 10-1-76; cr(9) ~ contractor subscriber certificate, furnish notice concerning state

(zh), Registey November 1976, No. 251eff. 12-1-76; am. (2)Registey March, i i i i i

1979,No. 279 eff. 4-1-79; r (29),Register March, 1981, No. 302f. 4-1-81; cr me{)}smtthﬁ .:-Itg pllcaﬂon toﬂ:he polllc_;yhtc_)ldewfontr%ctlng party or
(10) (j) 43.,Register October 1984, No. 34pef. 11-1-84; r(30) under s. 13.93 (2m) Ce€ruiicate nolder where tnhe application 1or tne coverage or
(b) 16., StatsRegister December1984, No. 348am. (4) (a), (9) (p) and (v) (intro.) amendecdtoverage contains questions relating to the medical his

and(10) (h),Register March, 1985, No. 35%f. 4-1-85; correction in (2) (and (5) i i ili
madeunder's. 13.03 (2m) (b) 7.. Staegistor Apri. 1962, No. 436am. (3) (@) 1. tory or other matters concerning the insurability of the person or

RegisterJanuary1999, No. 517eff. 2-1-99. personseinginsured and the application is part of the insurance
contract.

~Ins 3.28  Solicitation, underwriting and claims prac - 1. The notice shall be printed prominently in contrasting color

tices in individual and franchise accident and sickness on the firstpage of the poligycontract, or subscriber certificate or

insurance. (1) PUrPOSE. The purpose of this rule is to promoten, the form of a sticketletter or other form attached to the first
the fair and equitable treatment ofisonsin residents in the pageof the policy contract or certificate, or a letter or other form
solicitation,underwriting and administration of accident afk o he mailed within 10 days after the issuance or amendment of
nessinsuranceand of contracts issued by a plan subject t6£B. coverage.

Stats. Sections of statutes interpreted or implemented by this rule ; : ; ;

include but arenot limited to ss601.04 (3) 601.01 (2)611.2Q textze{n(;r Egpr;%:]cgsrhtilllegontam substantially the following as to

618.12(1), and632.76 Stats.
. . T s IMPORTANT NOTICE CONCERNING SATEMENTS IN
(2) Score. This ruleapplies to the solicitation, underwriting THE APPLICATION FOR YOUR INSURANCE

andadministration of any insurance issued by any insurer or fra o . .
ternal benefit societyunder slns 6.75 (1) (c)or (2) (c) and ss. Please read the copy of the application attached to this notice

600.03(22)and632.93 Stats., except credit accident and sickne&§ {0 your policy Omissions or misstatements in the application

; could cause an otherwise valid claim to be denied. Carefully
It?ggtr%qﬁ?rn%gnsgf e6i-s755u(elc3 glégés) (gtr:)glrbigdt;/c[)) :nbyag%n a checkthe application and write to the insurer within 10 days if any

definedin s.Ins 6.51 (3)issued by a plan subjectdo.613 Stats. Snformationshown on the applicatids not correct and complete

For th £ i leef 0 i i d or if any medical history has not been included. The application
or thé purpose of this rulgelerences 1o INSULEpoIliCy, and s nart ‘of the insurance contractThe insurance contract was

insuranceagent or representative, also apply gamizations or issyedon the basis that the answers to all questions and any other
associationmperating non—profit plans, contracts, and persofgaterial information shown on the application are correct and
within the scope of the rule, respectively complete.

(3) AppLicATION FORM. An application form which becomes  (e) An insurer shall file with the commissioner a description
partof the insurance contract shall provide to tHeatfthat state of the procedure it will follow and the form or forms it will use to
mentsmadeby the applicant in the application form regarding thgeetthe requirements of pad).
generalmedical history or general health of a proposed insured (f) An insurer whichafter coverage for a person has been

f:rfgsrzm;?oﬁﬁugfeig ?ﬁleng)ens?i)}ht%:xaercﬁq;ncé%?ﬁg darg issuedreceives information regarding such person which would
p pp g asonablypeconsidered a sfifient basis to void or reform such

A . . e
;nedrf grtéellierzifughggamgfegaﬁéj%ggggiW'thh gj&;ﬁgﬂ%ﬁa%erson’scoverage shall fgct such voiding or reformation as pro
N gfm gi pl n Ityti N or treatm nt7 pSyhf m h’II ﬁ'i edin s.631.11 (4), Stats., or the insurshall be held to have
ortypes of medical consultation or treatment. Such form shall oL e jjs rights to such action.

requirethe applicant to state that he or she has not withheld any . . L
informationor concealed any facts in completing the application; (9) An insurer may use statements in an application form as a
however,the applicant may be required to state that his or &.{gfenseto a claim or to avoid or reform coverage oiilit has
answersare true andomplete to the best of his or her knowledgg®mPliedwith par (d).
and/orbelief. (6) CLaims ADMINISTRATION. (a) If the existence of a disease
(4) SoLiciTATION. An insurance agent sepresentativehall  OF physical condition is duly discloséuthe application for cov
review carefully with the applicant all questions containeddoh €ragein response to the questions therein, the insurer shalseot
applicationwhich heor she prepares and shall set down in eadh€ pre-existence defense, under coverage providing such a

suchform all material information disclosed to him or her by théléfensefo deny benefits for such disease or condition unless such
applicantin response to the questions in such form. diseaseor condition is excluded from coverage by name or spe

cific description d&ctive on thedate of loss. This paragraph does

(5) UNDERWRITING. (a) An insurer shall make provision for o b . .
adequateinderwriting personnel and procedures so as to proc apply to a preexisting condition exclusion permitted under s.
.746(1), Stats.

without undue delay each application for insurance received byt > ) ) )
in (b) If an application contains no question concerning the pro

b) An insurer shall give due consideration to all statements i . : .
() g posedinsured persos’health history omedical treatment history

eachapplication for insurance submitted to it and shall duly eval dl f whether i . ; ina th
atethe proposed insured person before issuing coverage for sgf regardless of whether it contains a question concerning the
proposedinsured persor’ general health at the time tie

person. A - .
. L lication,the insurer may use the pre—existence defense, under

(c) Aninsurer which issues coverage for a person shall not LE% g~ - !
the statements, information or material set out in subgg. and Q[/)erageprowdlng such a defensenly with respect to losses

- U A incurred or disability commencing within 12 months from the
3. to void the coverage on the basisnurepresentation in the oo e date of coverage, unless the disease or physical-condi
application,or deny a claim on thigasis of a pre—existing condi

? h ) tion causing the loss or disability is excluded from coverage b

tion defense, unless the Insurer has._ ._hameor spgcific description &fct)ilve on the date of loss or%he g
1. Resolved patentlgonflicting or incomplete statements ingatethe disability commenced. If, after 12 months from thecef

the application for the coverage; tive date of coverage, there is a reoccurrence of the disease or con
2. Duly considered information furnished to it: dition causing the loss or disabilitghen the pre—existence
a. In connection with the processing of such application, aiefensemay not be usedUnder a disability income policy a dis
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easeor condition shall be deemed to have not reoccurred if thelns 3.29 Replacement of accident and sickness
insuredperforms all important duties of the insuedi a compa insurance. (1) Purpost. The purpose of this section is to safe
rableoccupation on the same basidafore the disabilityfor at guardthe interestsf persons covered under accident and sickness
least6é months. Under a policy other than disabilitgome a dis  insurancewho consider the replacement of their insurance by
easeor condition shall beleemed to have not reoccurred if anakingavailable to them information regarding replacenaet
periodof 6 months elapses during which no expenses are incurtkerebyreducing the opportunity for misrepresentation and other
for the same or related disease or condition. unfair practices and methods of competition in the business of
(c) Aninsurer shall not void coverage or deny a claim on tH@surance. This section implements and interpretsGgs..01 (2)
groundthatthe application for such coverage did not disclose cénd628.34 Stats.
tain information considered material to the risk if tygplication (2) Score. This rule shall apply to theplicitation of accident
did not clearly require the disclosure of such information. andsickness insuranavering residents of this state and issued

(d) A claim shall not be reduced or denied on the grounds tttinsurance corporationfaternal benefit societies or nonprofit
the disease or physical condition resulting in the loss or disabilﬁ?trv'cepk"”S in accordance with isis 6.75 (1) (c)or (2) (c), s.
hadexisted prior to the fsfctive date of coverage, under coveraggl4.01 Stats., and ct613 Stats.
providing such a defense, unless the insurer has evidence that sucf8) EXemPTINSURANCE. This rule shall not apply to the solici
diseaseor physical condition, as distinguished from the cause tftion of the following accident and sickness insurance:
such disease or physical condition, had manifested itself prior to(a) Group, blanket or group type, except Medicare supplement
suchdate. Such manifestation may be established by evidenceggfdreplacement insurance subjecsims 3.39 (4)(4s), (5), (5m)

1. Medical diagnosis or treatment of such disease or physieaid(7).
conditionprior to the dective date, or (b) Accident only

B 2. The existence qf symptoms.of such disease or phys.icwal.con(c) Single premium nonrenewable.

dition prior to the dbctlvg date v_vhlch would cause an ordlnarlly (d) Nonprofit dental care.
prudentperson to seek diagnosis, care or treatment and for which ) . . .
suchdiagnosis,care or treatment was not sought prior to such ) Ngnproflt prgpald optometrlc Service.
date. (f) A limited policy conforming to sins 3.13 (2) (h)

(e) Coverage which contains wording which requires the cause(9) Under which dental expenses qryescriptionexpenses
of the disease or physical condition, as distinguished from the d#§ly. vision care expenses only or blood service expenses only are
easeor physical condition itself, to originate after théeefive ~covered.
dateof coverage shall be administered in accordavittepar (d). (h) Conversion to another individuat family policy in the

(f) An insurer shall not exclude or limit benefits for a particulaf@meinsurer with continuous coverage.
conditionwhere the claimarg’medical records indicate a reason (i) Conversion to an individual or family policy to replace
able basisfor, and the policy language permits, distinguishingroup,blanket or group type coverage in the same insurer
betweenthe eligible condition or conditions which necessitated (4) Derinmions. For the purposes of this rule:

the hospital confinement or medical or gimal treatment for 5y «Repjacement” isany transaction wherein new accident
which claim is made, or which resulted in the disability for Wh'C%ndsicknessinsurance is to be purchased, and it is known to the
theclaim is made, and a concurrently non—eligible existing eon gentor company at the time of application that as part of the
Offansactiongxisting accident and sickness insurance has been or
X T . is to be lapsed or the benefits thereof substantially reduced.
sion or limitation of benefits includes the use of: B . . .
. ) (b) “Continuous coverage” means that the benefits are not less
1. A pre-existence defense; thanthe benefits under the previous polieyd the policy also
2. A waiting period, such der pregnancysugery or other coversloss resulting from injury sustained or sickness contracted

finementor treatment, ocontribute to the disabilityThe exclu

stated condition or procedure; while coverage was in force under the previous policyht®
3. A benefit maximum; or extentsuch loss is not covered under any extended benefit or simi
4. Other policy limitation. lar provision of the previous policy

(7) EFFECTIVEDATE. (a) Subsection@), (5) (a) (b), (c), and (c) “Group type coverage” is as defined inns 6.51 (3)
(f) and(6) shall apply to all solicitation, underwriting, and claims (d) “Direct response insurance” is insurance issued to art appli
activities,except undefranchise insurance, relating taddonsin  cantwho has completed ttagpplication and forwarded it directly
residentsafter March 11974, except that suff) (a)and(b) shall to the insurer irresponse to a solicitation coming into his or her
applyto policies issued after that date. possessiolby any means of mass communication.

(b) Subsection€3) and(5) (d)and(e) shall apply to all solicita (5) REPLACEMENT QUESTION IN APPLICATION FORMS. An
tion, underwriting, and claims activities, except under franchiggplicationform for insurance subject to this rule shall contain a
insurancerelating to Wsconsin residents after May 1, 1974. questionto elicit information as to whether tliesurance to be

(c) This ruleshall apply to all solicitation, underwriting and!SSuedis to replace anjnsurance presently in force. A supple
claimsactivities under franchise insurance relating isadhsin mentary application or other form to bignedby the applicant
residentsafter December 1, 1974, except thab.(6) (a)and(b) ~Ccontainingsuch a question may be used.
shallapply to policies issued after that date and @)d(d) and(e) (6) NoOTICETO BE FURNISHED. (&) An agensoliciting the sale
shall apply to such activities after February 1, 1975. of insurance shall, upon determining that the sale would involve

History: Cr. Register February1974, No. 218eff. 3-1-74; am. (5) (d) (intro. "€Placementfurnish to the applicant, at the time of taking the

par.),Register July 1974, No. 223ef. 8-1-74; am. (2) and (7RegisterNovember ~ application,the notice described in suf¥) to be signed by the
1974,No. 227 ef. 12-1-74; emay. am. (1) and (2), £f6-22-76; am. (1) and (2), applicant.

RegisterSeptember1976, No. 249ef. 10-1-76; am. (1) and (2Register March, . L . .

1979, No. 279eft. 4-1-79; am. (1), (2), (5)) and (6) (b), cr(5) (g), r and recr(5) (b) Aninsurer solicitinglirect response insurance shall, upon
(c) and (d) and (6) (d) and (fRegister April, 1982, No. 316eff. 5-1-82; correction  determiningthat the sale would involve replacement, furnish to

in (1) and (2) made under s. 13.93 (2m) (b) 7., Statyjstey April, 1992, No. 436 . o . ..
am. (6) (a). Registey November 1993, No455 ef. 2-1-94: correction in (6) (a) the applicant, before the policy is issued, the notice descitbed

madeunder s. 13.93 (2m) (b) 7., StaRegistey July, 1999, No. 523 sub.(7) to be signed by the applicant.

The Wisconsin Administrative Code on this web site is updated on the 1st day of each month, current as of that date. See also Are the Codes
) ] P
on this Website Official? Registerdune 201 No. 666


https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(6)(d)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(4)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(5)(a)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(5)(b)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(5)(c)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(5)(f)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(6)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(6)(a)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(6)(b)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(3)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(5)(d)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(5)(e)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(6)(a)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(6)(b)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(5)(d)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.28(5)(e)
https://docs.legis.wisconsin.gov/document/administrativecodearchive/218/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/223/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/227/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/227/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/249/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/279/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/279/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/316/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/436/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/455/toc
https://docs.legis.wisconsin.gov/document/administrativecodearchive/523/toc
https://docs.legis.wisconsin.gov/document/statutes/601.01(2)
https://docs.legis.wisconsin.gov/document/statutes/628.34
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%206.75(1)(c)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%206.75(2)(c)
https://docs.legis.wisconsin.gov/document/statutes/614.01
https://docs.legis.wisconsin.gov/document/statutes/ch.%20613
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.39(4)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.39(4s)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.39(5)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.39(5m)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.39(7)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.13(2)(h)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%206.51(3)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.29(7)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.29(7)

Ins 3.29 WISCONSINADMINISTRATIVE CODE 70

(c) A copy of such notice shall be left with or retained by the (3) GuipeLINEs. A change of beneficiary provisions and any
applicantand a signed copy shall be retained by the insurer related provision:

(7) NoTICETO APPLICANT. (a) The notice required by syb) (a) Shall comply with $632.71, Stats., exceps provided in

shall provide, in substantially the following form: ss.631.81and632.77 (4) Stats., where applicable, and
NOTICE T O APPLICANT (b) May include requirements tmitationswhich would be
REGARDING REPLACEMENT OF ACCIDENT AND consistentvith an orderlymethod of handling beneficiary desig
SICKNESS INSURANCE nationsand changes such as:

Accordingto (your application) (thenformation furnished by 1. A requirementhat a beneficiary designation or change be
you), you intend to lapser otherwise terminate your presentecordedby the insurer;

policy and replacet with a policy to be issued by . . .
InsuranceCompany Foryour own information and protection,, _2: A Provision that a claim payment made before a change in

certainfacts should be painted out to you which should be censfeneficiarydesignation isecorded is not subject to such change;
eredbefore you make this change. 3. Arequirement that a beneficiary designation or change be

1. Health conditions which you may presently have may n¥ffitten as opposed to oral; or
be covered under the new polic¥his could result in a claim for 4. Arequirementhat a beneficiary designation or change be
benefitsbeing denied which may have been payable under ydivento a particular agent, representative dicef
presentpolicy. (This language may be modified if pre—existing History: Cr. Register May, 1974, No. 221eff. 6-1-74; emeg. am. (2) and (3)

iti (a), eff. 6-22-76; am. (2) and (3) (alRegistey September1976, No. 249ef.
conditionsare covered under the new poljcy . 10-1-76am. (2) and (3) (aRegistey March, 1979, No. 27%f.. 4-1-79; correction
2. Even though some gbur present health conditions mayin (2) made under s. 13.93 (2m) (b) 7., St&sgistey April, 1992, No. 436

be coveredunder the new poli¢ghese conditions may be subject
to certain waiting periods under the new policy before coverageins 3.31 Eligibility for and solicitation, underwriting
is effective. (This language may be modified if pre—existingcorand claims practices in group, blanket and group type
ditions are covered under the new poljcy accident and sickness insurance. (1) PurPose. The pur
3. Questions in the application for the new policy must bgoseof this rule is tqpromote the fair and equitable treatment of
answeredruthfully and completely; otherwise, thalidity of the ~Wisconsinresidents in the solicitation, underwriting and adminis
policy and the payment of any benefits thereunder maspioked.  trationof apcident and sickness insurance and coverage issued by
4. The new policy will be issued at a higher éggn that used @Plan subject to .85.98] Stats., or ct613 Stats. Sections of
for issuance of your present policy; therefore, the cost of the netutesinterpreted or implemented Rigis rule include but are
policy, depending upon the benefits, may be highan you are MOt limited to ss601.04(3), 601.01 (2)611.20 618.12 (1)and
paying for your present policy 632.76 Stats. _ o -
5. The renewal provisions of the new policy should be (2) Scope. This ruleapplies to the solicitation, underwriting

reviewedso as to maksure of your rights to periodically renewand administration ofinsurance issued by an insurer under s.
the policy 600.03 (4) or (23), Stats., except credit accident and sickness

6. It may be to your advantage to secure the advice of y (D uranceunder sins 6.75 (1) () 1or (2) (c) 1, andcoverage
3

. : : uedon a group basis or group type basis as defingdhis 6.51
presentnsurer or its agemegarding the proposed replacement .
your present policyYou should beertain that you understand all ) by a plan subject to £85.981 Stats., or ct613 Stats. For the

therelevant factors involved in replacing your present coverag;’lel%rp‘is’eSDf this rulte, tyeferenczlals to |nsureéartlf|czlalte, |n|suranc¢|e
The above “Notice to Applicant” was delivered to me on gent or representative, enrollmémim and enroliee also apply
to organizations or associations operating non—profit plans, con

tracts,summaries of coverage, persons within the scope of the

Date rule, individual applications and applicants, respectively

. (3) GROUP AND GROUP TYPE INSURANCE. An insurer issuing

Applicant  insuranceunder s600.03 (23) Stats., or group or group type eov

(b) Thenotice required by sulf6) for a Medicare supplement erageunder s185.981or ch.613, Stats., shall,

policy subject to sins 3.39 (4) (4s), (5), (5m), and(7), shall (@) Where the enrollment form contains questions relating to

include an introductory statement in substantially the followinghe medical history of the persam persons to be covered, be-sub

form: Your new policy provides days within which yoyectto the following:

may decide without cost whether you desire to keep the policy 1 Enroliment form.” An enroliment form shall provide to
(8) VioLaTioN. A violation of this rule shall be considered tothe effect that statements made by the enrollee in the enroliment

bea misrepresentation for the purpose of inducing a person-to féfm regarding the general medical history or general health of the

chase insurance. A person guilty of such violation shall be subjggbposednsured person which require an opinion or the exercise

t05.601.64 Stats. of judgment are representations or are to the best of the erwollee’
(10) EFrecTivEDATE. This rule shalbecome déctive Sep  knowledgeand/or belief. Such formeed not so provide with
temberl, 1974. respectto statements regarding specifically named diseases,

History: Cr. Register June, 1974, No. 222f. 9-1-74; emay. am. (1) and (2), Physicalconditions, or typesf medical consultation or treatment.
(eg 2—22}76:M am. rgl)lglgg (Nﬁegzlgg#sfpiegﬂgt»eﬂ97g)lzltn)- 243% éo)—ql)—m;am- Suchforms shall not require the enrollee to state thatrtshe has

, Registey viarcn, , NO. 24T, 4—1-/9; am. a) ana (1), , renum. H P : H H
(7’10 be (7) (a) and am... &) (b). Registes June. 1982, No. 318f. 7-1-82.r(9) Notwithheld any information or concealed &fagts in completing
unders. 13.93'(2m) (b) 16., StatRegistey December1984, No. 348corrections the enrolliment form;howevey the enrollee may be required to

in (1), (3) (a) and (4) (d) made under s. 13.93 (2m) (b) 5. and 7., Begsster April, i
19(92),1513.(4%6 CR(O)S(—%lZ: e ar (7)((m23g(;igterJune 2033 el agﬁ_ statethat his or her answers are true and complete.

7-1-09. 2. ‘Solicitation.” An insurance agent or representative shall
review carefully with the enrollee all questioosntained in each

Ins 3.30 Change of beneficiary and related provi - enrollmentform which he oshe prepares and shall set down in
sions in accident and sickness insurance policies. eachsuch form all materiahformation disclosed to him or her by

(1) Purposk. The purpose of this rule is to establish guidelinethe enrollee in response to theestions in such form. This does
for wording changef beneficiary provisions and related provi not require that an insurance agent or representative prepare or
sionsin accident and sickness insurance policies. assistin the preparation of each enrollment form.

(2) Score. This rule shall apply to policy forms subjectto s. 3. ‘Underwriting.” a. An insurer shall make provision for
Ins 6.75 (1) (cpr(2) (c) and s600.03 (4)(22) and(23), Stats. adequateinderwriting personnel and procedures so as to process
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without undue delay each enrollment form for insurance receivedion causing the loss or disability is excludeaim coverage by
by it. nameor specific description fctive on the date of loss or the
b. An insurer shall give dueonsideration to all statements indatethe disability commenced. If after 12 months frometfiec-

eachenrollment form for insurance submitted tauitd shall duly tive date of coverage, there is a reoccurrence of the disease or con
evaluatethe proposed insured person before issuing evideincedition causing the loss or disabilitghen the pre—existence
coverage for such person. defensemay not be usedUnder a disability income policy a dis

: P : easeor condition shall be deemed to have not reoccurred if the
shaﬁ'népdgzu{i? é V;?;?Qrf:#tzs i?f?r?r?gt?ocr)lf g?ﬁ;?ggmﬁugﬁcm insuredperforms all important duties of a comparable occupation
subds1, 2. and3. to voidthe coverage on the basis of misrepre” the same basis as before the disabildy at least 6 months.
sentationin the enroliment form, or deny a claim on the basis ndera policy other than disability income a disease or condition
a pre—existing condition defense, unless the insurer has resol libe deemed to have not reoccurred if a period of 6 months

patently conflicting or incomplete statements in the enrolime ) I;zzﬁggggew:rlilgggit%ﬁenses are incurred for the same or a
form for the coverageduly considered information furnished to ) - .
it in connection with therocessingf such enroliment form, or G- An insurer shall not void coveragedgny a claim on the

duly considered the material which it would have obtaine@foundthat the enrolliment form for such coverage did not disclose
throughreasonable inquirfollowing due consideration of such ¢ertaininformation considered material to the risk if the form did

statementsr information. not clearly require the disclosure of such information.

d. An insurer shall furnish to the certificate holdersab (b) Be subject to the following: .

scriber a notice printed prominently in contrasting color on the 1. A claim shalinot be reduced or denied on the grounds that
first pageof the certificate or amendment, or in the form of #he disease or physical condition resulting in the loss or disability
stickeror other form to be attached to the first page of the certifiadexisted prior to the fctive date of coverage, under coverage
cateor amendment, or furnish the group policyholder or other providingsuch a defense, unless the insurer has evidence that such
suchentity within 10 days after the issuance or amendment ef céliseaseor physical condition, as distinguished from the cause of
eragefor delivery to the certificate holder or subscrienotice such disease or physical condition, had manifested itself prior to
in the form of a letter or other form, such notice to contain subst&tichdate. Such manifestation may be established by evidence of:

tially the following: a. Medical diagnosis or treatment of such disease or physical
IMPORTANT NOTICE CONCERNING SATEMENTS IN  conditionprior to the dfective date, or
THE ENROLLMENT FORM FOR YOUR INSURANCE b. The existence of symptoms of such disease or physical con

Pleaseread the copy of the enrollment form attached to thelition prior to the dective date which would cause an ordinarily
notice or to your certificate or which has been otherwise pr@rudentperson to seek diagnosis, care, or treatment and for which
viously delivered toyou by the insurer or group policyholder suchdiagnosiscare or treatment was not sought prior to such
Omissionsor misstatements in the enrolimdatm could cause date.
anotherwise valid claim to be denied. Carefaheck the enroll 2. Coverage which contains wordinghich requires the
mentform and write to the insurer within 10 days if any informacayseof the disease or physical condition, as distinguished from
tion shown on the form is not correct and complete or if an)e gisease or physical condition itself, to originafier the ec-

requestednedical history has not been included. Tigirance e date of coverage shall be administered in accordance with
coveragewas issued on the basis that the answers to all questig)fq 1.

andany other material information shown the enrollment form
arecorrect and complete.

e. An insurer shall file with theommissioner a description

3. Aninsurer shall not exclude or limit benefits for a particular
conditionwhere the claimarg’'medical records indicate a reason
P L able basisfor, and the policy language permits, distinguishing
gégﬁﬁéﬂg%%?rfrgevﬂlsfgyg‘gb%ng the form or forms it will use tOt:)etweent_he eligible condition or conditions which necessitated

) ) - the hospital confinement or medical or gizal treatment for

f. An insurer which, after evidence of coverage for a persQhich claim is made, or which resulted in the disability for which
has been issuedreceives information regarding such persoghe claim is made, and a concurrently non—eligible existing eondi
which would reasonably be considered disi€nt basis to void  tjon or conditions which did not contribute to the need for the con

or reform such persos'‘coverage, shallfett such voiding or ref finementor treatment, ocontribute to the disabilityThe exclu
ormation,as provided in $31.11 (4), Stats., or the insurer shall sion or limitation of benefits includes the use of:
be held to have waived its rights to such action. a. A pre—existence defense:

g. Aninsurer may use statements in an enroliment form as a A waiting period. such der pregnancysugery or other
defenseo the claim or to void or reformoverage only if it has stated conditiog gr proéedure; pregnancysugery

compliedwith the requirements of subgl. d. c. A benefit maximum: or

4. ‘Claims administration.” a. If the existencesoflisease or C
physicalcondition was duly disclosed the enrollment form for d. Other policy limitation. .
coveragein response to the questions therein, the insurerrsptall _(€) Where the group or group type plan is issued to trustees of
usethe pre-existence defensmder coverage providing such a2 fund, use the plag’provisions regarding individual eligibility
defenseto deny benefits for such disease or condition unless sijgh coverage and individual termination of coverage to deny
diseaseor condition is excluded from coverage by name o sp ability for or to defendagainst a claim only if the certificate
cific description d&ctive on thedate of loss. This paragraph doedSSuedpursuant to the plan, under an appropriate caption er cap

not apply to a preexisting condition exclusion permitted under‘é?ns:i_n(?'%'des the applicable requirements regarding an individu
632.746(1), Stats. al’s eligibility for coverage and the conditions under which an

. . . individual's coverage terminates under the plan.
b. If an enrolliment forntontains no question concerning the

proposednsured persor’healthhistory or medical treatment his (4) BLANKET INSURANCE. An insurer issuing insurance under
tory and regardless of whether it contains a question concernrchéoo-03 4 S.tats., shall ) _ _

the proposed insured persergeneral health at the time of envoll  (2) Include in an enrollment form used in connection with such
ment,the insuremay use the pre—existence defense, under-covétsuranceno question relating to threedical history or other mat
ageproviding such alefense, only with respect to losses incurrel@r concerning the insurability of the person mersons to be
or disability commencing within 12 months from thdeefive insuredand

dateof the persors coverage, unless the disease or physical con (b) Be subject to the following:
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1. A claim shallnot be reduced or denied on the grounds th&0%. “Affiliate producer” doesot include a person who iiaf
the disease or physical condition resulting in the loss or disabilatedwith producers of title insurance who are all attorneys if the
hadexisted prior to the &fctive date of coverage, under coverageffiliate examines the title for each title insurance policy it issues.
providing such a defense, unless the insurer has evidence that suctbm) “Control” has the meaning provided unde8@0.03(13),
diseaseor physicalcondition had manifested itself prior to suchstats.
date. Such manifestation may be established by evidence of: (©) “Producer of title insurance” means any of the following,

a. Medical diagnosis or treatment of such disease or physiggherthan a title insuremwho order or influence, directly or indi
conditionprior to the efective date, or rectly, the ordering of title insurance and related services:
__b. The existence of symptoms of such disease or physical con 1 Any owner or prospective owner of real or personal prop
dition prior to the efective date which would cause an ordinarilyerty or any interest therein;
prudentperson to seek diagnosis, care or treatment and for which
suchdiagnosis,care or treatment was not sought prior to sucg}1
date.

2. Any lender or prospective lender in a transaction involving
obligation secured or to be secugsdther in whole or in part by

5 ¢ hich i dinghich , th real or personal property or any interest therein; and
causeot the disaase of physical Concition. a5 tistnguished rogy 3 A7 agert, representative, attomey or employee of any
thedisease or physical condition itself, to originafiier the gec- p p y prosp
tive date of coverage shall be administered in accordance with 4. An afiiliate producer
subd.1. b. ~ (cm) “Supplementary rate information” has the meaning pro
3. Aninsurer shall not exclude or limit benefits for a particulafided under s625.02 (3) Stats.
conditionwhere the claimarg’'medical records indicate a reason (d) “Title insurance rates” means all ches made by a title
able basisfor, and the policy language permits, distinguishingisurerin connection with the issuance dfitte insurance policy
betweenthe eligible condition or conditions which necessitatedr a commitment to issue a title insurance policy and includes, but
the hospital confinement or medical or gizal treatment for is not limited to, search and examination cjes:
which claim is made, or which resulted in the disability for which (e “Title insurer” means all insurance companies authorized
theclaim is made, and a concurrently non-eligible existing eondp write title insurance as defined bylss 6.75 (2) (hjand their

tion or conditions which did not contribute to the need for the cogffiliates, and includesil officers, employees and representatives
finementor treatment, ocontribute to the disabilityThe excld  of the insurance companies or theiiliates.

sionor limitation of benefits includes the use of. (4) ProHBITED PRACTICES. No title insurer or agent of a title

a. A pre—existence defense; insurer may engage in any of the following practices:

b. ‘A waiting period, such der pregnancysugery or other  (a) Chaging an amount for a title insurance policy or commit
stated condition or procedure; mentfor a title insurance policy other than the amaisteloped

c. A benefit maximum; or by application of the appropriate title insurance rate developed

d. Other policy limitation. from the rates and supplementary rate informatiofilemvith the

(5) ErFrecTIVEDATE. This ruleshall apply to all solicitation, COmmissionefor use by the title insurer
underwriting,and claims activities relatirig Wisconsin residents ~ (b) Waiving, or ofering to waive, all or any part of the applica
after December 1, 1974, except that s{#).(a) 4. aandb. shall  ble title insuranceate or premium developed by proper applica
applyto coverage issued after said date and(&)il¢a) 3. d.e.and tion of the appropriate title insurance rate developed from the rates
g. shall apply to such activities after February 1, 1975. and supplementary rate information on filgith the commis
History: Cr. Register November1974, No. 227eff. 12-1-74; emay. am.(1),  SIONer.

(2), (3) (intro.) and (c) and (4gff. 6-22-76; am. (1), (2), (3) (intro.) and () and (4).  (¢) Chaging a reduced title insurance rate under a so—called
RegisterSeptemberl976, No. 249eff. 10-1-76; am. (1) and egistey March, - e . ! X
1979.No. 279 ef. 4-1-75; am. (1), (2), (3) (intro). (3())(a)<$,(fz.man% 4.b., (3) () take—off'or subdivision policy when theroperty involved is
and(4), r and recr(3) (a) 3. c., (3) (b) 1. and 3., (4) (bjahd 3.Register April, 1982, ineligible for such reduced rate.

No. 316 eff. 5-1-82; correction in (2) and (3) (intro.) made under s. 13.93 (2m) (b)

7., Stats. Register April, 1992, No. 436am. (3) (a) 4. aRegistey November1993, (d) Chaging a.re.d.uced ti.tle insurance rate u.nder a Sofca”ed
No. 455 eff. 2-1-94; correction in (3) (a) 4. and (4) (intro.) made under s. 13.93 “take—off"or subdivision policy when such rate is not applicable
(2m) (b) 7., StatsRegister July, 1999, No. 523 in the particular transaction becadise volume required to qual

ify for such reduced rate includes ineligible property

(e) Paying or diering to pay the cancellation fee, the fee for
apreliminary title report or other fee on behalf of any producer of
title insurance after inducing the person to cancel an order with
anothertitle insurer

insuranceagents. ~(f) Making or guaranteeing, orfefing to make or guarantee,
3 hi . directly or indirectly, any loan to any producer of title insurance
3) PEF_”\,”T'OHNS- In this section: regardles®f the terms of the note or guarantee. This prohibition
(a) “Affiliate” has the meaning provided unde660.03 (1) s not applicableto customary business collection procedures,

Ins 3.32 Title insurance; prohibited practices.
(1) PurPosk. This rule implements and interpret$61.01(3),
Stats.,and ch.628 Stats., forthe purpose of prohibiting unfair
practicesin the transaction of the business of title insurance.

(2) Score. This section applies tall title insurers and title

Stats. claimssettlement and salvage activities and other business activi
(am) “Agent” has the meaning provided unde680.03 (1r) ties totally unrelated to the solicitationf business for which a
Stats. chargeis made.

(b) “Affiliate producer” meanan afiliate of a producer of title (g) Providing or dfering to provide, directly or indirectly
insuranceput only for the 12-month period commencing aftea“compensatindpalance” or deposit in a lending institution either
June30, 1987, and after the end of any quarter calendarityeafor the express or implied purpose of influencing the extension of
which the afiliate’s gross revenue from operation in teiate creditby the lending institution to any producer of titlsurance,
from title insurance directly or indirectly referred byfilited or for the express or impliggurpose of influencing the placement
producersof title insurance exceeds 40% of théliate’s gross or channeling of title insurance business by the lending institution.
revenuefrom operations in this state ftitle insurance in the pre This paragraph does not prohibit the maintenance by a title insurer
vious quarter calendar yeaHowever if the previous quarter cal or agent of demand deposits or escrow deposits which are reason
endaryear commences prior to July 1, 1988, the percentagealdy necessary for use in the ordinary course of the business of the
80%; and if it commences prior to July 1, 198%% percentage is title insurer or agent.
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(h) Paying or dkringto pay the fees or chgers of an outside chargedfor comparable advertising and any tithsurer is per
professionaljncluding but not limited to, an attornesngineer mittedto advertise in the material on the same terms and-condi
appraiserpr surveyorwhose services are required by any-prdions.

ducerof title insurance to structure or complete a particulartrans () paying for or furnishing, or tering to pay for or furnish

action. any brochures, billboards, or advertisemenfta producer of title
(i) Paying or dering to pay all or parbf the salary of an insuranceproducts or services appearing in newspapers, on the
employeeof a producer of title insurance. radio,or on television, oother advertising or promotional mate

() Paying or dering to pay a fee to a producer of title insurfial published or distributed bpr on behalf of, a producer of title
ance for services unless the fee bears a reasonable relation td#gance.
servicesperformed. The determination of whether a fee bears a(5) REFERRALOF TITLE INSURANCEAPPLICATIONS. For the pur
reasonableelation to the services performed meanscagnition poseof sub.(3) (b), an application or order for title insurance is
of time andeffort spent, risk and expenses incurred, and an allogresumedo be referred to an agent by afiliate producer of title
ancefor a reasonable level of profiifter June 30, 1987, for pur insurancdf the afiliated producer of title insurance acts as a bro
posewf this paragraph, a payment determined by applying-a pker, agent, lenderrepresentative or attorney the transaction
centageamount or formula to theremium paid for title insurance which results in the application or order and the application was
is presumed, unless rebutted, not to bear a reasonable relatiomotgeferred to the #fiate producer by an uniifated producer
servicesperformed. The presumption may be rebutted in a partief title insurance.
ular case by satisfying the commissioner that the service to be peHi(sgt)o(ry): Cfr. é?ezgzisteéDeceEnl)a?Sg(735),(N)o. 230(ef;.(1;31—76; esme_:[. arE. (15);, (62)
formedand the compensation to be received, with recognition a), ef. 6-22-76; am. (1) (2), (3) (a) and (4) (Register September 976,
time and efort spent and risk and expensesurred, are substan ﬁfﬁgﬁﬂ o e B e S o () a0 remar 3y () and
tially comparable to the services performed and compensat{eno be (3) (e) and (cm) and am., @) (intro.), (@), (am), (bm) and (c) 4.and recr
receivedoby agentsor to the services performed by underwriter 2% gjt)’,)ve(é)}ﬂgfgg; %5”’3‘?%Sé‘féﬁé’é?é?gi%%i?ﬁ'é’s,ﬂf’%a%i%.lffigé’?“gaﬁ?e
in this state who are not producers of title insurance. tion in (5) made under s. 13.93 (2m) (b) 7., St&sgister December 2002 No. 564
(k) Paying or dering to payfor services by a producer of title
insurancef the services are required to be performed by the per Ins 3.33 Individual uniform application for health
sonin his or her capacity as a real estate or mortgage brokefirssurance. (1) DeriNTIONS. For purposes of this section:
salespersoor agent. (a) “Individual majormedical health insurance policy” means
(L) Furnishing or dering to furnish, or payingr offering to  a comprehensive health care plafecdd by an insureauthorized
pay for, furniture, ofice supplies, telephones, equipment or autao write individual health or disability insurance for iadividual
mobiles to a producer of title insurance payingfor, or ofering  or family. Individual major medical health insuranpselicies
to pay for any portion othe cost of renting, leasing, operating oexcludedimited—scope dental and vision policies, specified dis
maintainingany of these items. Marketing afitte insurance pro easepolicies, short-term medical, hospital indemnégd other
motionalitems clearly of an advertisingature of token or nomi limited—benefitindividual insurance products and policies issued
nal value, or supplies such as title insurance applicdilanks by an association plan under a group policy that may be underwrit
andrelated forms are prohibited under this paragraph if ey tenon an individual basis.
madeavailable to all producers ditle insurance on the same () “Individual uniform application” means the uniform ques
termsand conditions. tions and format for applications that are to be used by insurers
(m) Paying for furnishing, or waiving, or ééring to pay for offering individual major medical health insurance policiesew
furnish, or waive, all or any part of thrent for space occupied by tificates,including an individual major medical health insurance
a producer of title insurance. coverageprovided through an association as individual coverage
(n) Renting or dbring to rent Space from a producertid'é and UnderWritten on an indiVidual baSiS and issued to individuals

insuranceat a rent which is excessive when compared with refsfamilies, as it appears as form OCI 26-503 in Appendix 1.
for comparable space in the geographic area, or payingeongf (2) APPLICATION FORMAT AND REQUIREMENTS. (@) In accord

to pay rent based in whole or in part on the volume of busineascewith s.601.41 (10) Stats., insurers fgring individual major
generatedy a producer of title insurance except for a bona fideedical health insurance policies or certificates must use the
percentagéease based on the total volume of receipts of the titigiestionsn the same format as in form OCI 26-503 contained in
insurerwhen the services of that title insurer aferad from that Appendix1 as the individual uniform application. The contents
locationto the public generally of the individual uniform application must not vaexcept as per
conventionexpenses, travel expenses, membershipregisira  acter.line spacing, the use of boxes around text and must use a
tion fees, lodging or meals dyehalf of a producer of title insur tyPesize of at least 10 points. o

ance,directly or indirectly or Supplying letters of credit, credit e 4 <o of he ndicua, bnfor appleaton o 01 26 03 (-
cardsor any such benefits. This paragraph does not preclude fi@@sionenf Insurance, B. Box 7873, Madison, Wi 53707-7873, or at théd@fs
sonable,moderate and customatysiness entertainment andwvebaddress: oci.wi.gov

tradeassociation activities and expense incurred and recorded byb) Insurers dering individual major medical health insur
thetitle insurer or agent in the course of marketiagoroducts and ancepolicies or certificates must implement procedures ane poli
services. cies necessary to implemeand utilize the individual uniform

(p) Paying or diering to pay moneyprizes or other things of application.
valueto, or on behalf of, a producer of title insurance in a contest (¢) Insurers dering individual major medical health insur
or promotional endeavorThis paragraph does not apply ttecd  ancepolicies or certificates must treat and accept a paper copy of
or payments to trade associatiarscharitable or other functions the individual major medical health insurance applicatiommas
wherethe thing of value is a contribution or donation rather thasriginal provided the application is received e insurer within
a business solicitation. 45 days from the date the application form was originally signed.

(q) Paying or dering to pay foradvertising concerning the  (3) WEB-BASEDAPPLICATIONS. (@) Insurers ééring individ-
title insurer oragent in material distributed or promoted by a praual major medical health insurance policies or certificates that
ducerof title insurance, unless the payment is reasonaisle  permitapplicants to completihe application through the insur
pensationfor the advertising, is not greater than the amourdr’'s web site may not automatically populate or fill in answers to
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healthquestions on the application. An applicant shabwer form OCI 26-503 as contained in Appendiiand comply with
each question. Insurers may change the order of questibnssub.(6).
may not alter the content of any question from the individual uni  (b) If the insurer requires additional or clarifying information
form application. Insuremsustseparately request that the applirelated to aesponse provided on the individual uniform applica
cantrespond to questions or information identified in @). tion, an insurer may ask those questions as part of gathering the
Insurersmust send a paper copy the completed application to information contained in sub(5) or during a separate contact.
theapplicant. The paper copy of the completed application mussurers must notgather information unrelated to responses
bein the same format as appears in form OCI 26-5@®w@ined requestedn the individual uniform application. If an applicant
in Appendix 1 and comply with sufb). disclosednformation that is notequested on the individual uni
(b) If the insurer requires additional or clarifying informatiorform application, an insurer must not use that information for pur
related to aesponse provided on the individual uniform applicaposesof underwriting or making a rescissionreformation deei
tion, an insurer may ask those questions as part of gathering $H.
information contained in sub(5) or during a separate contact. (5) ADDITIONAL REQUIREMENTS (@) Insurers &ring individ-
Insurers must notgather information unrelated to responsesal major medical health insurance policies or certificates must
requestedn the individual uniform application. If an applicanincludea statement on the first page of the policy that the policy
disclosesnformation that is notequested on the individual uni is guaranteed renewable except for the reasons st#t8d.g495
form application, an insurer must not use that information for pui2), Stats.
posesof underwriting or making a rescissionreformation deei (b) Insurers must include authorizationslgases, and notices
sion. compliantwith state and federal law filegith the ofice as sepa
(4) TELEPHONICAPPLICATIONS. (&) Insurers ééring individ- rate forms that will be presented with the individual uniform
ual major medical health insurance policies or certificates magpplicationbut not considered a part of the application.
permit applicants to complete the application verbally with an (c) Insurers may file a separate form information or election
authorized,licensed intermediary or with an employee of theptions for the applicant to select deductible, copayment, and
insurerasking the applicant the questions. The intermediary coinsurance levels anelect, if applicable, provider networks.
employeemust ask the applicant each question on the uniforAdditionally, insurers may include in the form premium payment
individual applicant including each health question. Insurers mayptionsfor the applicant to select.
changethe order of questions but may mdter the content of any  (6) UnperwRITING. Insurers shall comply with the provisions
questionfrom the individualuniform application. Insurers mustof s. Ins 3.28 including the requirement to return an accepted
separatelyequest that the applicant respondestions or infer  applicationas described in s 3.28 (5) (d)when underwriting
mationidentified in sub(5). Insurers must send a paper copy o submitted individual uniform application.
the completed application to the applicant. The paper copy of thevote: This section first applies to policies issued after July 1, 2010.
completedapplicationmust be in the same format as appears inHistory: CR 10-068cr. Register December 2010 No. 6&(. 1-1-11.
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Ins 3.33 Appendix 1

INDIVIDUAL UNIFORM APPLICA TION State of Wisconsin
FOR INDIVIDUAL MAJOR MEDICAL D Office of the Commissioner of
HEAL TH INSURANCE FORM Insurance

P.O. Box 7873
Madison, WI 53707-7873
Ref. Section Ins 3.33, &/ Adm. Code and (608) 266—3585

s. 601.41 (10), \i¥. Stats. Web Address: oci.wi.gov
Thisform is designed for an individual’sinitial application for coverage. Please contact the insurer with questions regarding

thisform.

Instructions: Please complete the ent& application for each person for whom coverage is being sought. If a person is-cur
rently enrolled in Medicare, this application should not be completed for that emiled individual. If additional pages are
needed to fully complete this application, please attach, sign and date each page.

[ I. INFORMA TION |

Primary Applicant/Insur ed Information:

First, Middle and Last Name

Social Security No.* Place of Birth Birth Date Gender Height
Weight

Residential Address

City County State Zip Code

Mailing Address, if diferent from residential address

City County State Zip Code

Home Phone Alternative Phone Email (Optional)

* If you have a Social Security Number
The Primary Applicant is:
[ 1Single [ ] Married [ ] Under the age of 18**

**[f primary applicant is under the age of 18, please complete sections — II. C. and V
Employment Information:
Primary job duties:

Self-Employed: [ ] ¥s [ ] No

[ 1l. ADDITIONAL APPLICANTS |

A. Please complete ONLif your spouse and/or children under the age of 27 are applying for coverage. If there is not enough
space provided, please attach additional family informatiRirase sign and date the additional sheet.
Social Security
Spouse Name Number*/ Birth Date Height Primary Job Duties
(First; M.1.; Last) Gender Place of Birth (Mo/Day/Yr) Weight (if applicable)

* If you have a Social Security Number

Child Name Social Security Birth Date Height Primary Job Duties
(First; M.1.; Last) Gender Number* (Mo/Day/Yr) Weight (if applicable)

* If you have a Social Security Number
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B. Does the child(ren) named within this application live with you at the address shown above?

[ 1Yes [ INo If “No,” please list the child(ree)hame and mailing address(es):

Mailing Address Named Applicant

City County State Zip Code

Home Phone Alternative Phone

Name of the Legal Guardian or Parent responsible for carrying health insurance for the minor child.

C. |If the grimary applicart is inde the age d 18, provide the rame and mailing addres o the legd guardian or custodial
parent:

Mailing Address Legal Guardian or Custodial Parent

City County State Zip Code

Home Phone Alternative Phone

Name of the Legal Guardian or Parent responsible for carrying health insurance for the minor child

[ ll. CURRENT AND PREVIOUS COVERAGE

Please provide information about you or your depensiémdividual or group health insurance coverage or other health-cov
the health insurance you are applying fBy providing this information you are not reducing your health insurance.

Does anyone applying for coverage have cwent health coverage?
[ 1Yes [ ]No If“¥es,” please indicate insurer and applicant

Has any applicant had health insurance coverage within the last 18 months?
[ 1Yes [ ]No If“¥es,” please indicate insurer and applicant

If any applicant has current health coverage, will that applicant cancel cuent coverage if this applicant is accepted?
[ 1Yes [ ]No

Is any applicant enolled in Medicare?
[ TYes [ 1No If“¥es,” name of applicant . For this applicant, please stop here — this insuranc
duplicate existing Medicare coverage.

Is any applicant enolled in Medicaid or other governmental health ppgrams (i.e. BadgerCae, TRICARE, Veterans
services)?

[ 1Yes [ 1No If“¥es,” name of applicant . For this applicant, please be aware that obtaining
ual health insurance mayfe€t this individuals Medicaid status.

er

age (either prior or current). It will help us determine whether you will have any waiting periods for preexisting conditions for

e may

individ
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IV. MEDICAL INFORMA TION

NOTICE T O APPLICANT :

The insurance company does not use or collect genetic information for any Underwriting purpose. Genetic information includes
information related to genetic tests, genetic counseling, and any family history of a disease or disgrdeach information
should not be included on an application or communicated to the insurance company in any Fartherpurpose of these
guestionschronic means persistent, continuous, or periodic, or a combination of any of these terms.

You are required to disclose information regarding any disease or condition for which:

Any applicant has been diagnosed or treated by any healthcare provider

Any applicant has had testing with abnormal results.

Any applicant is awaiting test results.

Any gpplicart has keen recommende or schedule for diagnoste testing consultation treatmentfollow—-up, or surgery.
Any applicant has taken or has been advised to take any prescription medication.

Any change in health status for which any applicant has not sought medical care or treatment.

Within the last FIVE (5) YEARS has anyone, including you or any family member requesting coverage, received counsgling,
care or treatment, medication, medical advice or been told a diagnosis for any of the conditions or illnesses listed below? (Please
check all conditions that app)y

Please mark “¥s” or “No” for each item, for you and any family members requesting coverage. Provide additional information
for each question you answere?¥” to on the Additional Medical Details page that follows the health questions.

Answers to the medical questions should be complete, true and cect to the best of your knowledge. &u are required to
promptly notify us if there is a change in your or your family$ health prior to the effective date of coverage and pride
updated information. If at any time during the underwriting pr ocess prior to the effective date of coverage, you or your
health history changes, please notify us immediately as this may impact your coverage.

Within the last Five (5) Years:

1. Infectious and Parasitic Diseases

a. AIDS (acquired immunodeficiency syndrome), ARC (AIDS-related complex), HIV positive [The [ ]Yes [ ]No
reporting of HIV test results is limited to FDA-licensed tests, and you need not report results of tests
conducted at an anonymous counseling and testing site or through the use of a home test kit.]

b. Lyme’s Disease [ 1Yes [ ]No

c. Sexually transmitted disease(s) [ 1Yes [ INo

2. Blood, Gland, Endocrine, Metabolic and Immune Disorders (other than HIVARC, AIDS)

a. Anemia/blood disorder [ 1Yes [ [No
b. Thyroid disease [ 1Yes [ ]No
c. Diabetes/high or low blood sugar [ 1Yes [ INo
(If “Y es,” record last HGA1C reading and date on the Additional Medical Details page.)

d. Adrenal disorder [ 1Yes [ ]No
e. Enlagement of lymph nodes [ 1Yes [ ]No
f. Endocrine/gland/hormone system [ 1Yes [ INo

3. Cancer Cyst and Tumors

a. Cancer [ 1Yes [ INo
(If “Y es,” include the stage, type and location of the tumor on the Additional Medical Details page.)
b. Tumors, cyst, lump, polyp [ 1Yes [ INo
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4. Mental/Nervous/Behavioral Disorders

a. Alcohol/chemical/drug abuse/dependency [ 1Yes [ ]No
b. Has any applicant used sedatives; tranquilizers; cocaine or other hallucinogenic or narcotic drugs? ] Yes [ ]No
c. Eating disorders such as, but not limited to, anorexia or bulimia [ 1]Yes [ ]No
d. Mental/emotional condition/depression [ 1Yes [ ]No
e. Autism [ 1Yes [ ]No
f. Suicide attempt [ 1Yes [ ]No
g. Alcohol, chemical, drug abuse therapgatment or counseling within last 5 years [ 1Yes [ INo

(If “Y es,” record date of last session in on the Additional Medical Details page)

5. Brain and Nervous System

a. Brain disease or injury/concussion [ 1Yes [ ]No
b. Convulsion/seizures/epilepsy [ 1]Yes [ ]No
c. Chronic headaches/migraines [ 1Yes [ ]No
d. Neurological condition/disease/injury [ 1Yes [ INo
e. Sleep apnealchronic sleep disorder [ 1Yes [ ]No
f. Stroke [ 1Yes [ ]No
g. Multiple Sclerosis [ 1Yes [ INo
h. Paralysis [ 1Yes [ INo

6. Skin Disorders

a. Skin condition, abnormal or cancerous moles or eczemal/cysts/cancer [ 1Yes [ INo

7. Eyes, Ears, Nose

a. Chronic ear/nose condition/disease [ 1Yes [ ]No
b. Chronic eye condition/disease [ ]Yes [ ]No
c. Cataracts/glaucoma [ 1Yes [ INo

8. Mouth, Throat or Jaw

a. Chronic throat/tonsil/adenoid/disease/disorder [ 1Yes [ ]No

b. TMJ/jaw joint [ 1Yes [ INo

9. Heart or Circulatory System

a. Blood/circulatory disorder [ 1Yes [ ]No
b. Heart attack/chest pain/murmur/angina [ 1Yes [ INo
c. Elevated/High cholesterol [ 1Yes [ INo
(If “Y es,” record last reading and the date on the Additional Medical Details page)

d. Elevated/High or low blood pressure [ 1Yes [ INo
(If “Y es,” record last 3 readings and dates in past 12 months on the Additional Medical Details page)

e. Phlebitis/blood clot [ 1Yes [ [No
f. Heart disease/disorder [ 1Yes [ INo
10. Respiratory System

a. Asthma [ 1Yes [ ]No
b. Emphysema/Chronic obstructive pulmonary disease (COPD) [ 1Yes [ ]No
c. Chronic respiratory/lung condition [ 1Yes [ INo
d. Pneumonia/bronchitis [ 1Yes [ INo
11. Digestive System

a. Appendicitis/chronic abdominal pain [ ]Yes [ INo
b. Blood in stool [ 1]Yes [ ]No
c. Colon/rectum/intestine/bowel/Crokndisease [ 1Yes [ ]No
d. Ulcer/esophageal reflux [ ]Yes [ ]No
e. Gallbladder [ ]Yes [ ]No
f. Liver condition/hepatitis/pancreas [ ]Yes [ ]No
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12. Urinary System

a. Bladder/urinary tract [ 1Yes [ ]No
b. Kidney/kidney stones [ 1Yes [ INo
13. Male or Female Repoductive Systems

a. Breast (lumps or masses) [ 1Yes [ ]No
b. Prostate/elevated PSA/prostatitis [ 1Yes [ [No
c. Reproductive system disorder/infertility/dysfunction [ 1Yes [ ]No
d. Abnormal pap smear or mammography [ 1Yes [ INo
14. Pregnancy Birth or Congenital Abnormalities

a. Birth defect/congenital deformities [ 1Yes [ INo
b. Pregnancy complications [ 1Yes [ ]No

c. Are you, your spouse or any dependent child(ren) (even if not listed on the application) currently pfepYes [ ]No
nant or an expectant parent? (If€%" due date

15. Muscular or Skeletal System

a. Back/neck/spine disorder [ 1Yes [ ]No
b. Bone/orthopedic disorder [ 1Yes [ ]No
c. Lupus, chronic muscle pain, muscle injury or disease, or fiboromyalgia [ 1Yes [ [No
d. Osteoarthritis/osteoporosis/osteopenia [ 1Yes [ ]No
e. Rheumatoid arthritis [ 1Yes [ ]No
f. Knee/shoulder/hip/joint sgery/disorder [ 1Yes [ ]No
g. Hernia [ 1Yes [ INo

16. Miscellaneous

a. Cosmetic sgery/implants [ 1Yes [ INo
b. Use of prosthetic devices/limbs [ 1Yes [ [No
c. Had chronic fatigue [ 1Yes [ ]No
d. Is any person to be insured now disabled, on disallitynable to perform normal work or age-relatedl ] Yes [ ]No
activities
e. Any fluctuations in weight (+/= 20Ibs) in the past 12 months [ 1Yes [ ]No
f. Implantable devices/stents/shunts/pace maker [ 1Yes [ INo
g. Allergies [ 1Yes [ ]No
h. Transplants [ 1Yes [ INo

17. Other Injury, lliness, Treatment or Condition

a. Within the last 5 years, has any applicant had any other jnljngss, treatment, or condition not

already listed; been hospitalized or scheduled to be hospitalized; lyadysoir had sgery scheduled;

had a test or a test scheduled; been recommended to have a tegtmyrtbat was not performed for any

reason not already mentioned; been prescribed medication for a condition or injury not already men

tioned? (V& are NOT seeking the results of HIV Antibody test.) [ 1Yes [ INo

18. Tobacco Use

a. Has any applicant used tobacco products in any form within the last 12 months? [ 1Yes [ INo

If “Y es”, provide the name of applicant(s), amount of tobacco used and frequency:

19. Other Activities

a Has ay gpplicart been involved in o participatel in aganizel motorized racirg a other extrene activiies? [ ] Yes [ ]No

If “Y es”, provide the name of applicant(s), activity and frequency of the activity:
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ONLY complete this section if you need assistance with completing the medical information portion of this Application.

Please note that this mayequire additional time to process your application.

Please contact me at this phone number during business hours:

I am unavailable during business hours, please contact me at this number during evenings or weekends:

Additional Medical Details Page

All additional pages must be signed and dated by the primary applicant.

For any “Yes” responses in the medical information questions, pleaseopide complete details below Not providing com-
plete details will delay the application pocess. Vithin the last five years has anyone been pscribed medications that
were recommended or eceived flom a licensed health car professional? Use an additional sheet(s) of paper if necessary

Question #
or additional
information

Applicant
Name

Specific
Diagnosis & Type of
Treatment

Duration of
Condition

Began mm/yy

Began mml/yy

Began mm/yy

Began mm/yy

End mm/yy

End mm/yy

End mmlyy

End mm/yy

Name/
Dosage/
Frequency
of
medication
& Dates of
Medication
Use

Name of Rx

Name of Rx

Name of Rx

Name of Rx

Dose

Dose

Dose

Dose

Began End
mmlyy mmlyy

Began End
mm/yy mm/yy

Began End
mm/yy mm/yy

Began End
mm/yy mmlyy

Was surgery
performed

Description
of surgery/
Procedures/
Tests/Result
& Dates

Curr ent Status/
0O-0ngoing/
R-Resolved

Readings for
Blood
Pressure,
Cholesterol
& Diabetes

Date Reading

Date Reading

Date Reading

Date Reading

Physician/
Hospital
Name, City,
State
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[ V. TERMS AND CONDITIONS |

I acknowledge that | have read and completed the entire Application. If | received assistance in reading or completing t
Application, | have identified the person(s) who assisted me. | agree that the answers are, to the best of my knowleege
ity, complete and true.

| understand that my answers, together with any supplements or additional pages, are the basis for the certificate or po
issued. | agree that no insurance will de@ifve until the date specified by the insurance company on the certificate or pol

| understand that any intentional misrepresentation relied upon by the insurer may be used to deny a claim. | further un
that this contract can be voided if within the first 24 months from the date of the policy or certificate it is determined that
family member made an intentional misrepresentation in the application.

| understand that it may be a crime to submit an application or file a claim based on a false or deceptive statement. | fu

about the applicant.

| understand that | may request a copy of this Application and the notice of the casmaracy practices. | agree that a pho
tocopy is as valid as an original. A legible facsimile or electronic signature shall have the same force as the original.

Signature (or e-signatue) of Primary Applicant (If Primary Applicant is under the age of 18, | Date Signed
Signature of legal guardian or custodial parent)

Signature (or e-signatue) of Spouse Date Signed

Signature (or e—signatue) of each listed child who has attained the age of 18

Signature (or e—signatue) of an Adult Child Applicant Date Signed
Signature (or e—signatue) of an Adult Child Applicant Date Signed
Signature (or e-signatue) of an Adult Child Applicant Date Signed

Complete this section if someone assisted you in the completion of this Application
The following person assisted me in completing the Application:

Please explain the assistanttlationship to you and your family:

Individual Uniform Application Form
OCI 26-503 (c. 06/2010)

The Wisconsin Administrative Code on this web site is updated on the 1st day of each month, current as of that date. See also Are the Codes

) } i
on this Website Official? RegisterJune 201 No. 666

his
and abil

icy that is
icy
derstand
lora

rther

understand it may be a crime to submit an application that is intended to mislead an insurer or conceal significant information


https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/official

Ins 3.34 WISCONSINADMINISTRATIVE CODE 82

Ins 3.34 Coverage of dependent. (1) Purpose. This tion waiting periods consistent with §32.76 (2) (ac) 2.Stats.,
sectionimplements s632.885 Stats. andmay apply elimination riders to the eligikéelult child, but
(2) AppLicaBILITY. (a) This section applies to disabilihsur ~ May not do either of the following:
ancepolicies as defined at832.895 (1) (g)Stats.that are issued 1. Deny coverage to an eligibdglult child when the applicant
or renewed on or after January 1, 2010, includimgjividual orinsured requests coverage.
healthandgroup health benefit plans. It applies to limited—scope 2. Otherwise limit coverage if such limitation results in cever
plapsincluqing vision and plental pIans but does not inphmkpi agethat is illusory
tal indemnity income continuatioraccident-only benefits, long-~(q) nsurers dering group disabilityinsurance policies and
termcare and Medigap policies. Ttiection also applies to self-gef—insurechealth plans shall comply with all of the following:
msuredhealth_pla@ as defined a16$2.745 (24,)Stats. 1. May not deny coverage of afigible adult child when cev
(b) For a disability insurance policy covering employees Whgrageis requested by the applicant or insured.
areaffectedby a collective bayaining agreement this coverage 2. Shall apply portability rights tan eligible adult child so

underthis section f.'rSt appl.le.s as follows: . . . _longas the adult child has not had a break in credizdlerage
1. Ifthe collective bagaining agreement contains provisiongongerthan 62 days.

consistentvith this law or that are silewin dependent eligibility . :
coveragaunder this section first applies the earliest of any of the j ,\SAhaII comply dW'th 5632'7.46 S}aths., ads ?pﬁgﬁj&;bﬁ' bl
following; the date the disability insurance policy is issued or 4- Mayrequest documentation of the adult clsldreditable
renewedon or after January, 2010, or the date the self-insuredoveragefor determining portability The pre—existing condition

healthplan is established, modified, extended or renewed on'4fiting period applicable to the eligible adult child shall be
after January 1, 2010. appliedto the adult child in the same manneragglied to any

2. If the collective bagaining agreement contains provisionsotheraplollcant or eligible dependent,

inconsistentwith this law the coverage under this section first (6) ELIGIBLE ADULT CHILD. (&) For purposes of this section and
applieson the date the health policy is first issued or renewed @plementatlomf $.632.885 (2) Stats., an adult child is eligible
aself-insured health plas first established, modified, extended 0" coverage as a dependent if either of the following is met:
or renewed on or after the earlier of the date the collectively bar 1. For an adult child who has not been called to federal active
gainedagreement expires, or the date the collectivelgdined duty in the national guard or in a reserve component of the U.S.
agreementt is modified, extended or renewed. armedforces, either of the following:

(3) DerINITIONS. In this section and for purposes of applyin% a. An adult child who meets632.885 (2) (a) 12., and3,,
s.632.885 Stats.: tats. .

(a) “Adult child” means a child of the applicant, enrollee or  b. An adultchild who meets $32.885 (2) (a) land2., Stats.,
insuredwho meets the eligibility requirements 0682.885 (2) andwho is not eligible for his or her employer sponsored coverage

Stats., as applicable. or whose employer does nofefhealth insurance to its empioy
(b) “Premium contribution” means the amount the adult chil§€siS an eligible aduit child. ,
is requiredto pay for coverage under the adult clsildmployer— 2. For an adult child who has been calletetteral active duty

sponsoredyroup health benefit plan or self-insured heaith pladn the national guardr in a reserve component of the U.S. armed
(c) “Premium amount” means the additional amount the appif;rches?nl? who meet §32.885 (2) (b) 12., 3, and4,, Stats., all
cantor insured is required to pay for inclusion of the adult chilg' the following:

underthe applicant or insureds health insurance policy or self- . The adult child must apply to an institution of higher educa

insuredplan. tion as a full-time student within 12 months from the date the adult
(4) PRemIUM DETERMINATION. To determine whether adult  Child has fulfilled his or her active duty obligation.

child meets the eligibility standard in632.885 (2) (a) 3Stats., . P- When an adulthild is called to active duty more than once

theinsurer or self-insured health plan must use only the fellowvithin a four-year period of time, the insurer esedf-insured

ing: health plan must use the adult chddage when first called to

(a) The amount of the adult chitdpremium contribution. activeduty for determining eligibility under this section.
History: EmR0930 emeg. cr ef. 10-31-09,CR 09-076 cr. Register May 2010

(b) The amount of the appllcatst’ or insureds premium g 653 eff. 6-1-10; corrections in (title) and (6) (a) 1. b. made usdB.92 (4)
amount. (b) 2.and7., Stats.Register May 2010 No. 653

(5) OFFEROF COVERAGE. (&) On or after January 1, 20H®, .
insurerand self-insuredhealth plan shall ér coverage to an , /NS 3.35 Colorectal cancer screening coverage.
adultchild of an applicant or insured as a new entrant when thig APPLICABILITY. (&) This section applies to disability insur
applicantor insured requeserollment of the adult child no later @Ncepolicies as defined at 832.895 (1) (a)Stats., unless other
than30 daysafter the date the adult child first becomes eligibl¥iS€ excepted in $532.895 (16m) (c)Stats., that are issued or
accordingto this section. It is solely the applicantr insuredt 'enéwed on or after Decemhbr2010. This section applies to

decision whether or not to add eligible adult children to the pliAfigdicaresupplement and cost plabst does not include limited
to the extent permitted by law —scopeplans includingvision and dental, hospital indemnity

(b) Insurers angself-insured health plans may not limit o|jncomecontinuationaccident—only benefits, and long—term care

otherwiserestrict the der of coverage to an eligible adult childgglf'iﬁlgs a;l' 2 ggsze%%n(zzalls)osiiaﬁglles o self-insured health plans as

by requiring any of the following:

1. The eligible adult child to have been previously coveeed (b) For a disability insurance policy and a self-insured health

plancovering employees who ardeafted by a collective bgain-

adependent. ! ; i
ing agreement the coverage under this section first applies as
2. The eligible adult child to reside in this state. Iogvs:g 9 PP
3. The eligible adult child to demonstrate that he or she had 1t the collective bayaining agreement contains provisions
previous creditable coverage. consistentvith s.632.895 (16m)Stats., coverage under thissec

4. The insured or applicant to have requested coverage forigh first applies the earliest of any of the following: the date the
eligible adult childthe first time the child was eligible for cover disability insurance policy is issued or renewed on or after
age. Decemberl, 2010, or the date the self-insured health plan is

(c) Insurers dering individual disability insurance may indi establishedmodified, extended or renewed on or after December
vidually rate the eligible adutthild and apply preexisting condi 1, 2010.
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2. If the collective bagaining agreement contains provisions (d) Disputes regarding coverage of medically appropoate
inconsistentvith s.632.895 (16m)Stats., the coverage under thisnedically necessaryevidence—based screening tests or proce
sectionfirst applies on the date the health benefit plan is firduresare subjecto internal grievance and independent review as
issuedor renewed or a self-insured health plan is first establishgdpvidedby ch.Ins 18
modified, extended, or renewed on or after the earlier of the date(5) FactorsFor HicH Risk. (a) In accordance with recem
the collectively bagained agreement expires, or the date the cohendedfactors for identifying persoret high risk for colorectal
lectively bagained agreement is modifiegktended, or renewed cancerdeveloped by the American Cancer Socigtyurersand
onor after December 1, 2010. self-insuredhealth ‘plans shall provide as a covered benefit

(2) DerINiTIoNs. In addition to the definitionsontained in s. evidence—basecblorectal cancer screening tests and procedures
632.895(1), Stats., for purposes of this section all ibowing atrecommended ages and intervaisenrollees determined to be
apply: at high risk for developing colorectal cancdnsurers and self-

(a) “Designated guideline” means the recommendations of tfguredhealth plans that designated either the P@ventive
U.S. Preventive Servicesak Force, thélational Cancer Insti S€rvicesTask Force othe National Cancer Institute as the desig
tute, or the American Cancer Society regarding colorectal cand¥tedguideline may include additionbigh risk factors when the

screeningguidelines identified by the insurer or self-insure@uidelinesidentify factors for personat high risk for colorectal
healthplan for compliance. cancer. All insurers and self-insured heafitans shall at a mini

mum consider allof the following factors, as appropriate, when

(b) “Enrollee” means an insured or enrolleeadfiealth plan determinin ! S
: gwhether an enrollee is at high risk for colorectal can
subjectto s.632.895 (16m)Stats. cer

(c) “Self-insured health plan” means a self-insured govern : ;
mentalhealth plan déredby the state, countgity, village, town, 1. Personal history of colorectal cancpolyps or chronic

S F ) ; : inflammatorybowel disease.
or school district that provides coverage of aiggnostic or sur o . . .
gical procedure. 2. Strong family history in a first—degree relative or two or

moresecond—degree relatives of colorectal cancer or polyps.
(3) CoLoRECTAL CANCER SCREENING GUIDELINES AND 9 Polyp

UPDATES. (a) Insurers may utilize one or more of the most current 3: Pérsonal history or family history infiast or second-de
colorectalcancer screening guidelines issued by the U.S. Rrev@heerelative of hereditary colorectal cancer syndromes.
tive Services @sk Force, the National Cancer Institute the 4. Other conditions, symptoms or diseases that are recognized
AmericanCancer Society as the basis for the coverdgeeaffor ~aselevatingones risk for colorectal cancer as determined by the
preventive colorectal cancer screening tests and procedures. &b Preventive Servicesatk Force, thilational Cancer Insti
insureror self-insurechealth plan elects to designate more thaltite or the American Cancer Society
oneguideline, the insurer or self-insured health plan shall specify (b) Notwithstanding sub(4) (b), insurers and self-insured
the guideline that will be primary in the event of a conflict betweetealthplans shall provide as a covered benefit evidence-based,
the designated guidelines. Insurers shall providéce of the recommendedolorectal cancer screening tests or procedures for
selectedyuideline or guidelines and which guidelisgrimary in  high risk enrollees no later than the earliest recommended age
a prominentlocation within the plan summary and in the noticeleterminedo be medically appropriate or medically necessary
providedto insureds when a benefit is denied bagash the pri (c) Disputes regarding an enroliestatus as being at high risk
mary guideline. or factors to be considered as high risk for colon cancer are subject

(b) Insurers andelf-insured health plans shall at least annto internal grievance and independent reviewpawided by ch.
ally review thedesignated guidelines and incorporate modificans 18
tionsto be efective the first day of the subsequent plan year () PrevenTive Services CompLIANCE.  Notwithstanding s.

(4) CovereD SCREENING. Insurers dering disability insur  632.895(16m), Stats., insurers and self-insutezhlth plans shall
anceandself-insured health plans shalfafas a covered benefit comply with PL. 111-148and45 CFR 147.13@elating to cost—
the screening for colorectal cancer that may be subject to fimitsharing provisions of preventive services including colon cancer
tions, exclusions and cost-sharing provisions that generally apglgreening.
underthe plan and comply with all of the following: History: EmR1042 emerg. ct eff. 11-29-10;CR 10-150 cr. Register June

(@) Insurers andself-insured health plans shall cover011No. 666 eff. 7-1-1.
evidence-basedrecommended preventive colorectal cancer ) ]
screeningtests or procedures contained in the most current ver INs 3.36  Coverage of autism spectrum disorders.
sion of the designated guideline. (2) APP.LIF?ABILITY. .(a) Thls section applies to disability insur

(b) In accordancavith the most current recommendation?.nmfjp.m'C'esas def'rl“;d in $32.895 (1()1 (a)ﬁtats., ezcgpt f‘ﬁ plro
from the designated guideline for frequency of testing, insurefidedin s.632.895 (12m) (e)Stats., an se.”—msure ﬁatl gans
andself-insured health plans shall provide as a covieesgfit, Sponsoredy the stategounty city, town, village, or school dis
colorectalcancer screening tesis procedures for enrollees WhomCt' . o ) .
are50 years of age alder other than as provided for in s(f) (b) For a disability insurance policy covering employees who
(b). Medically appropriate or medically necessary coveredf€affected by a collective bgaining agreement theoverage
screeningests or procedures shall at least include 3 of the followhderthis section first applies as follows:
ing: 1. If the collective bagaining agreement contains provisions

1. Fecal occult blood test. consistenivith s.632.895 (12m)Stats., coverage under this-sec
tion first applies the earliest of any of the following: the date the

2. Flexible sigmoidoscopy disability insurance policy is issued or renewed on or after

3. Colonoscopy November1, 2009, or the date the self-insured health plan is
4. Computerized tomographic colonography establishedmodified, extended or renewed onafter November
(c) Insurers and self-insurdtkalth plans may require thel, 2009.

enrollee’shealth care provider or the enrolkeptimary care pro 2. If the collective bagaining agreement contains provisions

vider to obtain prior authorization for screening tests or proceconsistentvith s.632.895 (12m)Stats., the coverage under this

dureswhen the screening test or procedure is not contained in feetionfirst applies on the date the health benefit plan is first
mostcurrent version of guideline recommendations desigimtedissuedor renewed or a self-insured health plan is first established,
theinsurer or self-insured health plan. modified, extended, or renewed on or after the earlier of the date
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the collectively bagained agreement expires, or the date the cahologyor behavior analyst, or a social worlegting within the
lectively bagained agreement is modifieglxtended or renewed. scopeof a currently valid state—issued certificate or license to

(2) DeriNiTioNs. In addition to the definitions in §32.895  practicepsychotherapywho provides evidence-baseehavioral
(12m)(a), Stats., in this section: therapyin accordance with this section an&32.895 (12m) (_a)_

(a) “Behavior analyst’ means a person certifigcthe Behav 3+ Stats., anavho has completed at least 2080 hours of training,
ior Analyst Certification Board, Inc., or success@annization as educationand experience which includes all of the following:
aboard—certified behavior analyst and has been granted a licensel. Fifteen hundred hours supervised training invohdirgct
unders.440.312 Stats., to engage in the practice of behavior an&ne—on-onevork with individuals with autism spectrum disor
ysis. dersusing evidence—basedfie&cious therapy models.

(b) “Behavioral” means interactive therapies thafget 2. Supervised experience with all of the following:
observableébehaviors tduild needed skills and to reduce problem a. Working with families as the primanyrovider and ensur
behaviors using well-established principles of learning utilized iog treatment compliance.
changesocially important behaviors with the goal of building a b. Treating individuals with autism spectrum disorders who
rangeof communication, social and learning skills, as well asinction at a variety of cognitive levels and exhibit a variety

reducingchallenging behaviors. skill deficits and strengths.
(c) “Department” means thei¥¢onsin department of health  ¢. Treating individuals with autism spectrum disorders with
services. a variety of behavioral challenges.

(d) “Efficacioustreatment” or “eiicacious strategy” means d. Treating individuals with autism spectrum disorders who
treatmentor strategies designed to address cognitive, social lveshown improvement to the average range in cognitive func
behavioralconditions associated with autism spectrum disordetining, language abilityadaptive and social interaction skills.
to sustain and maximizgains made during intensive—level-ser e. Designing and impiementir]g'ogressive treatment pro
vices;or to imprOVe an individual with autism spectrum disdmergramsfor individuals with autism spectrum disorders.
condition. _ 3. Academic coursework from a regionally—accredited

(e) “Evidence-based therapy” means therapgrvice and highereducation institution with demonstratesursework in the
treatmentthat is based upon medical and scientific evidence ggplication of evidence—based therapyodels consistent with
describedat $.632.835 (3m) (b) 12. (intro.)anda., Stats., and s. pestpracticeand research onfettiveness for individuals with
Ins 18.10 (4)is determined to be arfiefcious treatment strat  autismspectrum disorders.
egy and is prescribed to improvae insured condition or oy “Qualified paraprofessional” means an individual working
achievesocial, cognitive, communicative, self-care or behaviorghgerthe active supervision of a qualified supervising proyider
goalsthat are clearly defined within the insuretteatment plan. qalified intensive-level provider or qualified provider and who

() “Intensive-level service” means evidence—balsellav  complies with all of the following:
ioral therapies that are directly based on, and related to, an 1 |g 4t |east 18 years of age.
insured’stherapeutic goals and skibs prescribed by a physician 2. Obtains a high school diploma
familiar with the insured. Intensive-level service may include _° gn sct P )
evidence—basedpeech therapy and occupational therapy pro 3+ Completes a criminal background check. _
vided by a qualified therapist when such therapy is based on, or 4. Obtainsat least 20 hours of training that includes subjects
relatedto, an insured therapeutic goals and skilend is con rele_ltedto autism, ewd_ence—based treatment methods, communi
comitantwith evidence—based behavioral therapy cation,teaching techniques, problem behavior issues, ethics, spe

(g) “Qualified intensive-level professionatieans an individ €1l toPics, natural environment, and first aid. ,
ual working undetthe supervision of an outpatient mental health 5. Obtains at least ten hours of training in the use of behavioral
clinic who is a licensed treatment professionatiafined in s. €vidence-basetherapy including the direct applicationtedin-

DHS 35.03 (9g) and who has completed least 2080 hours of iNg techniques with an individual who hastism spectrum disor
training, education and experience including all of tbéowing: ~ derpresent.

1. Fifteen hundred hours supervised training invohditgct 6. Receives regulascheduleaversight by a qualified super
one-on-onavork with individuals with autism spectrum disor ViSing provider in implementing the treatment plan fie
dersusing evidence-basedfiefcious therapy models. |nsgred. - ) o S

2. Supervised experience with all of the following: () “Qualified professional” means an individual identified in

; . o .632.895 (12m) (b) 5Stats., acting under the supervision of an
enszlj.rinV\lorklng with families as part of a treatment team angutpatientmental health clinic certified under 51.038 Stats.,
gtreatment compliance. actingwithin thescope of a currently valid state—issued license
b. Treating individuals with autism spectrum disorders who4,vhq provides evidence—based therapy in accordance with this
function at a variety of cognitive levels and exhibit a variety gqction.
skill deflcns_ anq st_re_ngths. . . ) . (k) “Qualified provider” means an individual identified in s.
c. Treating |nd.|V|duaIs with autism spectrum disorders Wlt@32_895(12m) (b) 1.to 4., Stats., respectivelpcting within the
a variety of behavioral challenges. , scopeof a currently valid state—issued license for psychiasy
d. Treating individuals with autism spectrum disorders Whehologyor behavior analyst, or a social worleating within the
haveshown improvement to the average range in cognitive- funscopeof a currently valid state-issued certificate or license to
tioning, Ianguage abllltyadaptlve and social interaction skills. practicepsychotherapﬁnd who provides evidence-based ther
e. Designing and implementingrogressive treatment pro apyin accordance with this section.
gramsfor individuals with autism spectrum disorders. (L) “Qualified supervising provider” means an individual who
3. Academic coursework from a regionally—accrediteds a qualifiedintensive-level provider and who has completed at
highereducation institution with demonstrateoursework in the least4160 hours of experience as a supervisor of less experienced
application of evidence—based therapyodels consistent with providers,professionals and paraprofessionals.
bestpracticeand research onfettiveness for individuals with  (m) “Qualified therapist” means an individudentified in s.
autismspectrum disorders. 632.895(12m) (b)6.or7., Stats., who is either a speech-language
(h) “Qualified intensive—level provider” means an individualpathologistor occupational therapist actimgthin the scope of a
identifiedin 5.632.895(12m) (b) 1to4., Stats., acting within the currentlyvalid state—issuelicense and who provides evidence-
scopeof a currently valid state—issued license for psychiggy based therapy in accordance with this section, (g)lfe)
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(n) “Supervision of an outpatient mental health clinic” for-pur 4. Implemented identified therapeutic goals developed by the
posesof this section means an individual who meets the requiteamincluding training and consultatioparticipation in team
mentsof a qualified supervising provider and who periodicallyneetingsand active involvement of the insuredamily.
reviewsall treatmenplans developed by qualified professionals 5. Commenced after an insured is two years of age and before
for insureds with autism spectrum disorders. theinsured is nine years of age.

(o) “Waiverprogram” means services provided by the depart 6. Provided by a qualified intensive—level provider or quali
mentthrough the Medicaid Home and Community-Based Sefied intensive-level professional who directly obsentbs
vicesas granted byhe Centers for Medicare & Medicaid Serinsuredat least once every two months.

vices. (b) Forty—eight cumulative monthsnsurers and self-insured

(3) VErRIFIEDDIAGNOSIS. (a) Insureraind self-insured health healthplans shalprovide up to forty—eight months of intensive—
plans shall provide coverage for services to an insured who hadswel services. Insurers and self-insured health plans may credit
primary verified diagnosis of autism spectrum disorder made [againstthe required forty—eight months of intensive-level ser
a diagnostician skilled in testing and in the useswipirically— vicesany previous intensive-level services the insured received
validatedtools specific for autism spectrum disorders. regardless of payorinsurers and self-insured health plans may

(b) Insurers and self-insured hegtilans shall accept as valid "equire documentatiorincluding medical records and treatment
andprovide coverage for the diagnostic testing in addition to tfiéansto verify any evidence-based behavioral therapy the insured
benefitmandated by §32.895 (12m)Stats. For the diagnoss receivedfor autismspectrum disorders that was provided to the
be valid for autism spectrum disorgiehe testing tools shall be insuredprior to the insured attaining nine yearsage. Insurers
appropriateto the presenting characteristics and afgbe insured andself-insured health plans may consider aviglence-based
andbe empirically validated for autism spectrum disordepsdo Pehavioraltherapy that waprovided to the insured for an average
vide evidence that the insured meets the criteria for autism sp@f20 Or more hours per week over a continuous six-month period
trum disorder in the most recent editiofithe Diagnostic and Sta 10 Pe intensive—level services.
tistical Manual of Mental Disorders published by the American (c) Travel Insurers and self-insured health plans shall not
PsychiatricAssociation. Insurers and self-insured health plafigclude coverageof travel time for qualified providers, qualified
may require confirmation of a primanjiagnosis through comple supervisingproviders, qualified professionals, qualified thera
tion of empirically-validated tools or tests from eaxffthe fob pistsor qualified paraprofessionals when calculating the number
lowing categories: intelligence, parent report, language skilgf hours of care provided per week and arereqtired to sepa
adaptivebehavior and direct observation of the child. rately reimburse for travel time.

(c) An insurer and a self-insured health plan may require an(d) Progress assessmentinsurers and self-insured health
insuredto obtain a second opinion from a diagnostician expeR!ans shall require that progress be assessed and documented
encedin the use of empirically-validated tools specificdatism throughoutthe course of treatment. Insurers and self-insured
spectrundisorders who is mutually agreeable to the insured or tA@althplans may request amelview the insured’treatment plan
insured’sparent or authorized representatarel to the insurer or @hdthe summary of progress on a periodic basis.
self-insurednhealth plan. An insurer aral self-insured health  (€) Concomitant therapy Insurers and self-insured health
planshall cover the cost of the second opinion and the cost of fi@nsshall providecoverage pursuant to 832.895 (12m) (c)
secondopinion shall be in addition to the benefit mandated by Stats..for a qualified therapist when services are rendered con
632.895(12m) Stats. comitantwith intensive—level evidence—based behavioral therapy

(d) Insurers and self-insured hegiflans may require that the @ndall of the following: _ )
assessmerinclude both a standardized parent interview regard 1. The qualified therapist provides evidence-based therapy
ing current concerns and behaviokistory as well as direct, to an insuredvho has a primary diagnosis of an autism spectrum
structuredobservation of social and communicative behavior arfisorder.
play. The diagnostic evaluation shall also assess those factors that2. Theinsured is actively receiving behavioral services from
arenot specific to autismapectrum disorders including degree o& qualified intensive-level provider qualified intensive—-level
languagempairment, cognitive functioning, arnide presence of professional.
nonspecificbehavioral disorders. 3. The qualified therapist develops and implements atreat
(4) INTENSIVE-LEVEL SERVICES. (a) Coverage fointensive- mentplan consistent with their license and this section.
level services Insurers and self-insured health plans shall pro (5) NoNINTENSIVE-LEVEL SERvICES. (a) Coverage for
vide coverage for evidence-based behavioral intensive-levginintensive-leveservices Insurers and self-insured health
therapyfor an insured with a verified diagnosis of autism spe@lansshall provide coverage for an insured with a verifliedjne
trum disordey the majority of which shall be provided to thesis of autism spectrum disorder for nonintensive—level services
insuredwhen the parent or legal guardian is present and engageat are evidence—based and that are provided to an insured by a
andall of the prescribed therapy is consistent with all offthe personwho is at least a qualified providex qualified profes

lowing requirements: sional, a qualified therapist or a qualified paraprofessional in
1. Based upon a treatment plan developed by an individgiherof the following conditions:
who at least meets the requirements of a qualifiezhsive-level 1. After the completion ofintensive—level services and

provideror a qualified intensive—level professional that includedesignedo sustain and maximize gains made during intensive—
at least 20 hours per week over a six—-month period of time leiel services treatment.
evidence—basedehavioral intensive therapyeatment, and ser 2. To an insured who has not and will not receive intensive—-
viceswith specific cognitive, social, communicative, self-care, Qevel services but for whom nonintensive—level servipgk
behavioralgoalsthat are clearly defined, directly observed aninprovethe insured condition.
continually measured andhat address the characteristics of () Requiements for coverage Insurers and self-insured
autismspectrum disorders. rdatment plans shall require that theeaithplans shall provide coverager evidence-based therapy
insuredbe present and engaged in the intervention. thatis consistent with all of the following requirements:
2. Implemented by qualified providers, qualified profession 1 Based upon a treatment plan developed by an individual
alsor qualified therapists, or qualified paraprofessionals. who minimally meets the requirements as a qualified proyaler
3. Provided in an environment most conducive to achievirggialified professional or a qualified therapist that includes spe
the goals of the insuresltreatment plan. cific evidence—-based theramoals that are clearly defined,
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directly observed and continually measured and that address fitiethe treatment of autism spectrum disorders to the insured or
characteristicoof autismspectrum disorders. r8atment plans insured’'sparents or authorized representative and include the
shallrequire that the insured be present and engaged in the intetal amount expended to ddf@r the current policy yearThe
vention. noticemay be included with thexplanation of benefits form or

2. Implemented by a person who is at least a qualified pri@ & separate communication provided on a periodic basis during
vider, qualified professional, qualified therapist, or a qualifieéhe course of treatment.

paraprofessional. (8) RESEARCHTHAT IS THE BASIS FOR EFFICACIOUSTREATMENT
3. Provided in an environment most COndUCiVe to achievi@ EFFICACIOUSSTRATEGIES. Research deSIgnS that arefisidnt )
the goals of the insuresitreatment plan. to demonstrate that a treatment or strategy when used solely or in

&ombinationwith other treatments or strategies, ifeetive in
addressinghe cognitive, social, and behavioral challenges-asso
ciatedwith autism spectrum disorders demonstratgsificant
improvementshall include at least one of the following:

(&) Two or more high quality experimental or quasi—experi
mentalgroup design studies that meet all of the followgriteria:

1. A clearly defined population for whom inclusion criteria

4. Implements identifietherapeutic goals developed by th
teamincluding training and consultatioparticipation in team
meetingsand active involvement of the insuredamily.

(c) Services Insurers and self-insured hegtlns shall pro
vide coverage for nonintensive-level servidbat may include
director consultative servicaghen provided by qualified provid
ers, qualified supervising providergjalified professionals, qual ! . : :
ified therapists, or qualified paraprofessionals. havebeen delineated in a reliable, valid manner

(d) Progress assessmentinsurers and self-insured health 2& Ol.L('jt.(t:ome measures with established reliability and con
plans shall require that progress be assessed and documeritEgetvalidity. .
throughoutthe course of treatment. Insurers and self-insured 3 Independent evaluators who are not aware of the particular
healthplans may request ameview the insured'treatment plan treatmentutilized.
andthe summary of progress on a periodic basis. (b) Five or more single subject design studies ittt all of

(e) Travel Insurers and self-insured health plans shall nt€following criteria: . . .
include coverage of travel time byualified providers, qualified 1. Studies must have been published ipegr-reviewed
supervisingproviders, qualified professionals, qualified therascientificor medical journal.
pistsor qualified paraprofessionals when calculating the number 2. Studies must have been conducted by threferdlift
of hours of care provided per week and areraquired to sepa researcher®r research groups in threefdient geographical
rately reimburse for travel time. locations.

(6) TRANSITION TO NONINTENSIVE-LEVEL SERVICES. (a) Notice 3. The body of studies must have included 20 or more partici
of transition by insugr. Insurersand self-insured plans shall pro pants.
vide notice tothe insured or the insuredauthorized representa  (c) One high quality randomized or quasi—experimental group
tive regarding change in an insuredével of treatment.The designstudy that meets all of the criteriagar (a) and three high-
noticeshall indicate theeason for transition that may include anyjuality single—subject design studies that meebfthe criteria

of the following: in par (b).
1. Theinsured has received forty—eight cumulative months of (9) DispuTEs. An insurets or a self-insured health plan’
intensive-levekervices. determinationregardingdiagnosis and level of service may be

2. The insured no longer requires intensive-level services@@nsideredan adverse determination if the insured disagrees with
supportedby documentation from a qualified supervising-prothe determination. The insured or the insusealithorized repre
vider, qualified intensive—levgbrovider or a qualified intensive— Sentativemay file a grievance in accordance witins. 18.03 The
level professional. insuredor the insured authorized representative may seek-inde

3. The insured no longer receives evidence—based behavigafidenteview of thecoverage denial determination in aceord
therapyfor at least 20 hours per week over a six-month period grceWith s.Ins 18.1.

time. (10) NON-REQUIREDCOVERAGE. (a) Services Insurers and
(b) Notice of beak in service by insed Insurers andelf- self-insurechealth plansire not required to cover any of the-fol
lowing:

insuredplans may require an insured or an inswedithorized
representativéo promptly notify the insuresr self-insured plan 1. Acupuncture. ) o

if the insured requires and qualifies for intensive—IsesVices 2. Animal-based therapy including hippotherapy
but the insured or the insuredfamily or caregiver is unable to 3. Auditory integration training.

receive intensive—level services for an extended period of time. 4. Chelation therapy

Theinsured or the insureslauthorized representative shall indi . Child care fees.

catethe specific reason or reasons the insured or the insured’ Cranial sacral ther

family or caregiveiis unable to comply with an intensive—level ' . rapy

servicetreatment plan. Reasons for requesting intensive—level /- Custodial or respite care.

o 01

servicesbe interrupted for an extended period of time majude 8. Hyperbaric oxygen therapy

a significant medical condition, sgical intervention andecov 9. Special diets or supplements.

ery, catastrophic event any other reason the insurer or self- (b) Drugs and devicesInsurers and self-insured hegitans
insuredplan determines to be acceptable. shallnot provide coverage for pharmaceuticals or durable medical

(c) Documentation Insurers and self-insured plans may ngtquipmenthrough s632.895 (12m)Stats. Coverage of pharma
denyintensive-level services to an insuredfiling to maintain  ceuticals and durable medical equipmemll be covered in com
atleast 20 hours per week of evidence—based behavioral thergfigncewith the terms of the insuresdpolicy
overa six—-month period when tliesured or the insureslauthe (c) Fraudulent claims Insurers and self-insured health plans
rized representative complied with pgp) or the insured othe shallnot be required to pay claims that have been determined to
insured’sauthorized representative can document that the insutagfraudulent.
failed to maintain at least 20 hours per week of eVidence—based(d) Parents of childen diagnosed with autism spectrum disor
behavioraltherapy due to waiting for waiver program services ders Insurers and self-insured health plans shall not be required

(7) NoTiceTo INSUREDS. Insurers and self-insured plans shalio payfor treatment rendered by parents or legal guardians who
providewritten notice regarding claimsibmitted and processedare otherwise qualified providers, qualified supervisprovid-
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ers, qualified therapists, qualified professionals or qualpera (d) An insurer orself-insured health plans may elect to-con
professionaldor treatment rendered to their own children. tract with certain providers, therapists and professionals who do

(e) Denial of coverage If an insurer or self-funded health plan?0t meet all of the requirements necessary to be considered quali
generallyprovides benefits for an illness or injutie insurepr ~ fied supervising providers, qualified intensive—leygbviders,
self-fundechealth plan may not deny benefits otherwise providét/alified providers, qualified therapists, qualified intensive-level
for treatment of that illness or injury solely becatigeillness or Professional®r qualified professionals but who are approved by
injury relates to the insuresiautism spectrum disorder the department and who have a signed Medicaid provider agree

. mentto provide services throughe waiver program to individu

(11) LOCATIONS FORSERVICES. (a) Insurers and self-insuredyis with autism spectrum disorders and who meet any criteria
healthplans shall cover treatments, therapies and services 0@k plishedby the insurer or self-insured health plan. The insurer
insureddiagnosed with autism spectrum disorders in locationg self-insured health plans shall haveedfiable and established
including the provides ofice, clinic or in a setting conducite  nrocessfor rendering its determinatiofor otherwise qualified
the acquisition of the tget skill. Treatments may be provided iNsupervisingprovider qualified intensive-level providegualk
schoolswhen they are related to the goals of the treatment plan gjag provider qualified intensive-level professionajualified
do not duplicate services provided by a school. professionabr qualified therapist.

(b) Insurers and self-insuréetalthplans are not required to  History: EmR1005emeg. ct ef. 3-8-10;CR 10-043cr. Register September
covertherapy treatment or services when provided to an insur@g10No. 657 efl. 10-1-10.
who is residing in a residential treatment cenipatient treat
mentor day treatment facility Ins 3.37 Transitional treatment arrangements.

(c) Insurers and self-insured health plans are not requiredl}¢ PURPOSE. This section implements 832.89 (4) (a)Stats.
coverthe cost for the facilitpr location or for the use of a facility ~ (2) AppLICABILITY. (&) This section applies to group and blan
or location when treatment, services or evidence—based ther&pgydisability insurance policies issued or renewed on and after
areprovided outside an insursdhome. Novemberl, 1992, and prior to December 2010, and group

(12) ANNUAL PUBLICATION CPI ADJUSTMENT. The commis health benefit plans and self-insured governmental plans that

sionershall publish to the 6ite of the commissioner of insurance€!ectand are eligible to be exempt pursuant &82.89 (3¢)(3f)

websiteon or before December 1 of eaear beginning Decem or (5), Stats., that provide coverage for inpatient hospital services

ber 1, 2011, the consumer price index for urban consumers ggoutpatient services, as defined i632.89 (1) (dpr (e), Stats.

determinedby the U.S Degartment of Labor and publish th roup and blanket disability insurance policies and exempted
. T . roup health benefit plans and self-insured governmepitais

idjgf;?gdo%lﬁé 2&32{2&” dgﬁ;?r:rﬁgﬁitvgahtﬁiﬁggigﬁnI]D)eE:Cgm llcover transitional treatment services and comply with subs.

shallbeused by insurers and self-insured health plans when co ) 3), (4) an_d(5).

plying with $.632.895 (12m)Stats., déctive the following Janu _ _(b) Policies issued on or after December 1, 2010, by a group

i ici 1 i lthbenefitplan and a self-insured governmental health plan
ary 1 for newly issued policies or on the first date of a modified€2 .
extended or renewed policy or certificate after January 1. (ﬁlﬁat are not otherwise exemphder s632.89 (3c) (3f) or (5),

(14) VERIFICATION OF SERVICE PROVIDERS. (@) Insurers and Stats.,shall comply with subs2m), (3m), (4m), and(Sm)

self-insurechealth plans are required to verify the Iicensure,—cerf{i1 (ZST)t DE.F”#]T.'ONS' t'.” addition to the definitions in 632.89
fication and all training or other credentials of a qualified supe ). Stats., in this section:

vising or intensive-level providea qualified provider andguat (a) “Individual health benefit plan” means an insurance prod
ified therapist. uct offered on an individual basis that meets the critesiab

(b) Insurers and self-insured health plans shall require the fld)?hedfof a h.ealth benefit p!’a nin 832.745 (1_)' Stats. . .
lowing: b) “Eligible employee” has the meaning provided sn

632.745(5), Stats.

(c) "Qualified actuary” means a member in good standing of
e American Academy of Actuaries who meets any atbquire
mentsthat the commissioner may by rule specifydagned in s.
623.06(1c), Stats., and in accordance with682.89 (3c)(b),
Stats.

1. All service provideremploying qualified paraprofession
als to verify the qualified paraprofessiorstredentials and to
documentthat such employee or contractee has not been c
victed of a felony orany crime involving maltreatment of a child
in any jurisdiction and to periodically review and verify cortinu
ing compliance with this paragraph. (d) “Self-insured governmental plan” has timeaning of a

2. Certified outpatient mental health clinics employirg 4 Insu v . !
contractingfor the services of qualified intensive-level prefesself_'nfuremealth plan as defln”ed ates2.89 (1) (em)_Stats. .
sionalsor qualified professionals to verify the credentials of a (€) “Substance use disorder” has the same meaning as “alco
qualified intensive-level professional or qualifigofessional Nolism and other drug abuse problems” as the phrase appears
andto document that such employee or contractee has not bE¥RUghouts. 632.89 Stats.
convictedof a felony or any crime involving maltreatment of a (f) "Substantially all” has the meanimg provided ir29 CFR
child in any jurisdiction and to periodically review and verify con2590.712(a).
tinuing compliance with this paragraph. (g) “Treatment limitations” means the limitations that insurers

(c) A provider therapist, or professional working under th@fferlng groupor individual_ health benefit plans and self-insured
supervisionof a certified outpatient mental health clinic, who igovernmentalplans may impose on treatment of nervous and
approvedby the department and who has a signed Medicaid pmentaldlsorders and substance use disordermdesasribed in s.
vider agreement to provide services through the waivegram 632.89(3), Stats.
to individuals with autism spectrum disord@rsor to November (3) CoverepsERVICES. An insure offering a plicy subjed to
1, 2009 shall be deemed to bgualified intensive—level provider this subsectio <hal provide & leas the anourt of coverage
or qualified intensive—level professional through October 31g¢quiredunde s 632.89 (2) (dm) 2.2007 Sats, subjed to the
2011. BeginningNovember 1, 201l any providertherapist or €xclusionsor limitations including deductibles and copayments,
professionakhall comply with the trainingnd education require thatare generaly epplicabe © coverag requirel inde s 632.89
mentsfor a qualified supervising providegualified intensive— (2), 2007 Sats, for dl of the following:
level provider qualified providerqualified intensive—level pro (a) Mental health service®r adults in a day treatment pro
fessionalqualified professional or qualified therapist. gramcompliant with the services identified s.DHS 61.75 (2)
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andoffered bya provider certified by the department of health ser (f) Intensive outpatient programs for narcotic treatment ser
vicesunder sDHS 61.75 vice for opiate addiction compliant withe services underBHS

(b) Mental health services for children and adolescentslaya 75-15(1) and(9), certified by the department of health services
treatmentprogram compliant with the services identified at ¢/nders.DHS 75.15 (2)and under supervision as required in s.
DHS 40.11 and ofered by a provider certified by the departmenPHS 75.15 (4)
of health services underBHS 40.04 (g) Coordinated emgencymental health services for persons

(c) Services for persons with chronic mental illness providédho are experiencing a mental health crisis or who aresitua
througha community support program compliant with the sefion likely to turn into a mental health crisis if support is not pro
vicesidentified at SDHS 63.1L and certified by the departmentVided. Services are provided by a program compliant wilh-S
of health services underBHS 63.03 34.22, certified by the department of headtérvicesunder SDHS

(d) Residential treatment programs compliant with the s 4-0h3 and ‘p:jovutdgd in ﬁccordancg with subiehof ch. DHS I?)ﬁ ith
vicesidentified at SDHS 75.14 (1)for alcohol or drug dependent 0F the period of time the person Is experiencing a mental healt
personsor both, certified by the department of health servicgdiSiS Until the person is stabilized or referredother providers
unders. DHS 75.14 (2)and under supervision as required in 0" Stabilization. Certified emgency mental health servipians
DHS 75.14 (5) shall provide timely notice to third—party payors to facilitate €oor

o . . . dinationof servicedor persons who are experiencing or are in a

(e) Services for substance use disorders provided in a day tregt, ation likely to turn into a mental health crisis.

ment program compliant with the services identified abblS 4) O Ani e
75.12(1), certified by the department of health services under.s, (4) OUT-OF-STATESERVICESAND PROGRAMS. An insurer dfeer-

DHS 75.12 (2)and under supervision as required ipiS 75.12 N9 @ group and blanket disability plan or exempt group health
). ’ ' benefitplans and self-insured governmental plans may comply

. . . with sub.(3) (a)to(g) by providing coverage for services and-pro
_(f) Intensive outpatient programs for narcotic treatment Sejramsthat are substantiallsimilar to those specified in su(®)
vices for opiate addiction compliant with the services unsler (a) to (g), if the provider is in compliance with similar require
DHS 75.15 (1)and(9), certified by the department of health-serantsof the state in which the provider is located.

vicesunder sDHS 75.15 (2)and under supervision as required in
s.DHS 75.15 (4)

(g) Coordinated emgencymental health services for person

(4m) OuT-OF-STATE SERVICES AND PROGRAMS. An insurer
§offering a group health benefit plan and self-insured goveramen
o= - - al health plan may comply with sut3m) (a)to (g) by providing
who are experiencing a mental health crisis or who aresitua  coyerageor services and programs that are substantially similar
tion likely to turn into a mental health crisis if support ispavi- 4 those specified in suBm) (a)to (g), if the provider complies
ded. Services are provided by a program compliant WihHS ity similar requirements of the state in which the provider is
34.22 certified by the department of health services undeHS  |5cated.

34.03 and provided in accordance with subidthof ch. DHS 34

for the period of time the person is experiencing a mental heajth(®) POLICY FORMREQUIREMENTS. An insureroffering a group
crisis until the person is stabilized or referredother providers andblanket disability plan or exempt group health benefit plans

for stabilization. Certified emgency mental health servipans andself-insured governmental plasisall specify in each policy

shall provide timely notice to third—party payors to facilitate eooiorm all of the following: » )
dinationof servicedor persons who are experiencing or are in a (&) The types of transitional treatment programs and services
situation likely to turn into a mental health crisis. coveredby the policy as specified in sul®).

(3m) CovERED SERVICES. An insurer dfering a group health ~ (b) The method the insurer uses to evaluate a transitional treat
benefitplan or a self-insured governmental plan subject to tHientprogram or service to determine if it is medicaigcessary
subsectiorshall provide at least the amountonfverage for ser andcovered under the terms of the palicy
vices included in $632.89 (2) (dm)Stats., subject to the exelu  (5m) PoLicy FORM REQUIREMENTS. An insurer ofering a
sionsor limitations,including deductibles and copayments, thagrouphealth benefits plan and self-insured governmental health
aregenerally applicable to coverage required undé82.89(3), plan shall specify in each policy form all of the following:

Stats. for all of the following: (a) The types of transitional treatment programs and services
(a) Mental health service®r adults in a day treatment pro coveredby the policy as specified in suf3m).

gramcompliant with the services identified s.DHS 61.75 (2) (b)) The method the insurer and the self-insured governmental

andoffered bya provider certified by the department of health sefealthplan usego evaluate a transitional treatment program or

vicesunder sDHS 61.75 serviceto determine if it is medically necessary and covered under
(b) Mental health services for children and adolescentslatya theterms of the policy

treatmentprogram compliant with the services identified at s. History: Emen. cr eff. 9-29-92;cr. Register February 1993, No. 44gef.

DHS 40.11 and ofered by a provider certified by the departmen-1-93;corrections made under s. 13.93 (2m) (b) 6. and 7., Sagister June,

-1
; 1997,No. 498 correction in(3) (c) made under s. 13.93 (2m) (b) 7., StRsgister,
of health SErvices underBHS 40.04 _ ~July, 2000, No. 535CR OZTO_%l(a)m. @) (intro.), (b), (d) énceg,(cr) 3} (@)Register
(c) Services for persons with chronic mental illness prOV|déItIC3e312bar§0(g)26N05§4 g{ t1—%—03:tcor(r)egtigns '2% g’é) '(\la) tg gr)n %enldo%gs) made under
H H H . . . and., stats.Rregister October 0. emerg.
througha community support program compliant with the sef =¥t 0 45) linto.). or (2m), (3m), (4m) and (5m) eff. 1-20- 10:CR
vicesidentified at SDHS 63.11 and certified by the department10-149 am. (1) to (4) and (5) (into.), ct. (2m), (3m), (4m) and (5mRegister June

of health services underBHS 63.03 2011No. 666 eff. 7-1-1L.

(d) Residential treatment programs compliant with the ser )
vicesidentified at SDHS 75.14 (1)for alcohol or drug dependent  Ins 3.375 Coverage of nervous and mental disor -
personsor both, certified by the department of health servicéers and substance use disorders.
unders. DHS 75.14 (2)and under supervision as required in s. (1) Purpose. This section interprets and implements s.
DHS 75.14 (5) 632.89 Stats.

(e) Services for substance use disorders provided in a day treat(2) AppLicaBILITY. (&) This section applies to group health
ment program compliant with the services identified abblS benefitplans as defined in §32.745 (9) Stats., health benefit
75.12(1), certified by the department of health services underpansas defined in $32.745 (1), Stats., and self-insuremw
DHS 75.12 (2)and under supervision as required iDHS 75.12 ernmentahealth plans unless otherwise excluded pursuant to s.
(5). 632.89(5), Stats.
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89 COMMISSIONEROF INSURANCE Ins 3.375

(b) For group health benefit plamsid self-insured govern provide the actuaryg determination to the employer withid
mentalplans covering employees who arteeted by a collective daysof the employ€es request.
bargainingagreement, the coverageder this section applies as 2. The insurer shall be responsible for all expenses refated
follows: the actuarial cost increase determination and certification.

1. If the collective bagaining agreement contains provisions 3. Both the insurer and the employer shall maintairatiie
consistentvith s.632.89 Stats., the coverage under this sectioarial determination and underlying documentation for a period of
first applies on the earliest of any of the following: the date tht less than five years and in accordance withs6.80
grouphealth benefiplan is |ssued. or renewed on or after Decem (b) Combined pooled and claims experience rated employer
ber1, 2010, or the date the self-insured governmental health plgfiinsurer ofering a group health benefit plan shadve a quali
is established, modified, extendedrenewed on or after Decem fjgq actuary determine whether the employer is eligible for an
ber1, 2010. _ o ) ~ exemptionin accordance with either of the following:

_ 2. Ifthe collective bagaining agreement contains provisions 1. For an employer that is predominantly rated based on both
inconsistentvith 5.632.89 Stats., the coverage under this sectiofls own claims experience and has less than 51 percetheof
applieson the earliest of any of the following: the date the colleg|aimsexperience pooled with other group health plans, the cal
tive bagaining agreement expires, or the date the collective bg{jjation is to be based on the proportionate share applied due to
gainingagreement is extended, modified, or renewed. actualgroup claims experience and the share applied due to the
(3) perINITIONS. In addition to the definitions in §32.89 (1) pooledexperience and in accordance witt632.89 (3c) Stats.
Stats. the definitions in slns 3.37 (2m)shall also apply to this Insurersmay require employers to give at least 90—-days advance
section. noticeto the insurefrom the employés renewal date for obtain

(4) INDIVIDUAL HEALTH BENEFIT PLANS. (@) An insurer gér-  ing the determination.
ing a health benefit plaon an individual basis that provides bene  a. The insurer shall request that the qualified actpagpare
fit coverage for the treatment of nervous and mental disordersipiactuarial determination, provide copiestloé actuarial deter
substanceise disorders shairovide their criteria for determining mination and all underlying documents that the actuary relied
medical necessity for coverage upon request and provideugonin making the determination to the insur&he insurer shall
detailed explanation of the reason for a benefit denial to thegrovide the actuans determination to the employer withiid
insuredor the insured authorized representative. The detailedaysof the employes request.
explanationshall be in addition to the explanation of benefits b. The insurer shall be responsible for all expenses retated
requiredpursuant to ££32.857 Stats. the actuarial cost increase determination and certification.

(b) Insurersoffering individual health benefit plans that pro c. Both the insurer and the employer shall maintain the actuar
vide coverage of the treatment of nervous and mental disordersabrdetermination and underlying documentationdqueriod of
substanceuse disorders may impose treatment limitatiorikéf notless than five years and in accordance withs6.80
treatmentimitations are no more restrictive than the nusin 2. For an employer that is predominantly rated based
monor frequent type of treatment limitatioapplied to substan claims experience pooled with other group health benefit plans
tially all othercoverage under the plan and in accordance withtfat constitutes 51 percent or more of the claims experience, the
632.89(2), Stats.29 CFR 2590.712and s. 2707 (a) of Pub. L. insurer shall have a qualified actuary determine whether the
111-148.as applicable. pooledgroup is eligible for an exemption calculateased on the

(c) Expenses incurred for tiieatment of nervous and mentalpool’s claims experience and in accordance sit32.89 (3c)
disordersor substance ushisorders shall be included in any everStats. Insurers may requiremployers give at least 30—-days
all deductible amount, annual, lifetime, or out-of-podkeits advancenotice to the insurer from the employgerenewal date for
for the plan. obtainingthe determination.

(5) LimitaTions. (@) Insurers é&ring group health benefit ~ a. The insurer shall have a qualified actuary calculate one
plansand self-insuredjovernmental health plans that providdime each year a determination of whetttes employers partici
coverageof the treatment of nervous amental disorders, and patingwithin the pool are eligible for a cost exemption.
substanceuse disorders may impose treatment limitations. If b. The insurer shall be responsible for all expenses retiated
treatmentlimitations are utilized by an insurer or self-insuredhe actuarial cost increase determination and certification.
goVernmentablan than the treatment |imitati0ns Sha" bGTII'm]’e C. The insurer Sha” provide a Copy Of the actmﬂﬁtermina
restrictivethan themost common or frequent type of treatmenfion to an employewithin 15 days of the employsrrequest. The
limitations applied to substantially all other coverage under thigsyrershall provide a daten which the actuarial determination
plan,in accordance with this section682.89 (2) Stats.29 CFR || be available annuallyThe insurer shall maintain tietuarial
2590.712and s. 2707 (a) of Pub. L11-148, as applicable.  determinatiorand underlying documentation for a period of not

(b) Expenses incurred for the treatmenbefvous and mental lessthan five years and in accordance witins.6.80
disordersand substance use disorders shall be included in any(c) Prior and succeeding insers. During the first year after
overall deductible amount, annual, lifetime, @ut-of-pocket anemployer changes insuresfiering group health benefit plans,
limits for the plan. the succeeding insurer shall accept as accurate and may rely upon

(6) INCREAsED CosT ExemPTION. (@) Solelyclaims—experi the prior insurés determination of eligibility for cost exemption.
encerated employerAt the request of an employer that is solel succeeding insurer shall provide the prior inssrealculation
claimsexperience rate@n insurer déring a group health benefit to the employer following a timely request for purposesadéu
plan shall have a qualified actuary determine whether thiatingthe employés eligibility for a cost exemption.
employeris eligible for a cost exemption based on the actual (d) Notice of election An insurerffering a group health bene
groupclaims experienci accordance with £32.89 (3c)Stats. fit plan ora self-insured governmental health plan shall provide
Insurersmay require employers to give at least 90-days advartbe applicable notice to the employer who qualifies for and elects
noticeto the insurefrom the employés renewal date for obtain an increased cost exemption under682.89 (3c) Stats. The
ing the determination. insurershall inform the employer to notify promptly alhrollees

1. The insurer shall request that the qualified actuary prepatederthe plan othe exemption not to exceed 30-days following
anactuarial determination, provide copiestioé actuarial deter thecost increase determination and exemption election.
mination and all underlying documents that the actuary relied 1. The notice shall be in substantially the form outlined in
uponin making the determination to the insur&he insurer shall Appendix 2, using a standard typeface with at lea$0-apoint
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font, indicating the exemption election and that the plan will-conthe applicable notice to the employer who qualifies for and elects
ply with benefit coverage requirements contained @88.89 (2) the small employer exemption under632.89 (3f) Stats. The

2007 Stats. insurershall inform the employer to notify promptly alhrollees
2. The notice shall be provided to each plan enrollee in eitréiderthe plan of the exemption not to exceed 30 days from the
electronicor paper form. employer’'sdetermination to elect exemption. The notice shall

. . . ... _complywith all of the following:
3. The notice shall also be posted in a prominent position i 1. The notice shall be in substantially the form outlined in
each workplace of the employer o . 4 ”
Appendix 1, using a standard typeface with at lea$0-apoint
(7) SwaLL EmPLOYER EXEMPTION. (a) Employer equest.An  gon¢t indicating the exemptioelection and that the plan will cover

employerhaving fewer than 10 eligible employeestioa first day  penefits for nervous and mentiorders and substance use disor
of the plan year may elect an exemption from compliance Witharsin accordance with the requirements contained @32.89
632.89 Stats. An insurer &ring a group health benefit plan 0r(2), 2007 Stats.
self-fundedgovernment plan shall inform the employer that in ™ > e notice shall be provided to each plan enrollee in either
lieu of those requirements, the plaray cover benefits for nerv gjectronicor paper form
ousand mental disorders and substance use disorders in-accord . i : ; TS

. ; . : 3. The notice shall be posted in a prominent position in each
ancewith the requirements contained ir682.89 (2) 2007 Stats. workplaceof the employer

. (b) Notice of e_IectlonAn insurerffering a group health bene_ History: EmR1043 emerg. cr, eff. 11-29-10;CR 10-149 cr. Register June
fit plan ora self-insured governmental health plan shall provid®i1No. 666 eff. 7-1-1.
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Ins 3.375 Appendix 1

Small Employer Notice of the Plans Election of Exemption fom Mental Health and Substance Use Disorder
Parity for [This Plan Year]

You are receiving this notice as an employee of [name of employer group]. This notice is to inform you that [name
of employer group] qualifies and elects to be exempt from the state nervous and mental disorders and substance use
disorders coverage parity requirements for this plan peginning [insert date of the first day of the plan year]. The
employer is eligible to elect this exemption based upon having fewer than 10 eligible employees. Benefits may change
as of [insert the date of the first day of the plan year].

Despite the exemption from the state nervous and mental disorders and substance use disorders coverage require
ments, state law requires [name of employer group] to comply with the minimum mandated coverage requirements and
limitations contained in $£32.89 (2) 2007 Stats., for treatment services for nervous and mental disorders-and sub
stance use disorders.

For this plan yeawyour plan provides the following coverage related to nervous and mental disorders and substance
use disorders:

[Insert plain language benefits summary]

Carefully review your health plambenefits, limitations, and exclusions for detailed information on services and
coverage available to you and your family this plan.ydéfayou have additional questions please contact [inseft con
tact name, phone number and e-mail address if available].

Ins 3.375 Appendix 2
Group Health Benefit Plan Notice of Election of Exemption fom Mental Health and Substance Use Disorder
Parity for [This Plan Year]

You are receiving this notice as an employee of [name of employer group]. This notice is to inform you thaf [name
employergroup] qualifies and elects to be exempt from the state nervous and mental disorders and substance use disorders
coverageparity requirements for this plan yeheginning [insert date of the first day of the plan year].

A group health benefit plan may elect to be exempt from mental health and substatiserdse parity if there are
increased the employés total cost of coverage for the treatment of physical conditions and nervous and mental disorders
andsubstance ugdisorders by a percentage that exceeds either two percent (2%) in the first plan year in which the nervous
andmental disorders and substance use disorders coverage requiremerts applgercent (1%) in any plan year after
thefirst plan year in which the requirements apenefits mayhange as of [insert the date of the first day of the plan
yeatr].

Despitethe exemption from the state nervous and mental disorders and substance use disorders coverage requirements,
statelaw requires [name of employer group] to comply with the minimum mandated coverage requirements and limitations
containedn s.632.89 (2) 2007 Stats., for treatment services for nervous and mental disorders and substance use disorders.

For this plan yearyour plan provides thisllowing coverage related to nervous and mental disorders and substance use
disorders:

[Insertplain language benefits summary]

Carefullyreview your health plag’benefits, limitations, and exclusions for detailed information on services and cover
ageavailable to you and your family this plan ye#ryou have additional questions please contact [insert contact name,
phonenumber and e-mail address if available].
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Ins 3.38 Coverage of newborn infants. (1) PurRPose. renewedon or afterdune 1, 1976, shall be amended to comply with
This section is intended to interpret and implemefB2.895 (5) therequirements of £32.895 (5) Stats.
Stats. History: Cr. Register February1977, No. 254eff. 3-1-77; reprintedRegister,
April, 1977, No. 256to restore dropped text; corrections in (1) (intro.), (i) and (j),
(2) INTERPRE_TATION,AND IMP_LEMENTATION' (a) C_c_)ver_age of madeunder s. 13.93 (2m) (b) 7., StaBRegistey April, 1992, No. 436correction in
each newborn infant is required under a disability insurance) () made under s. 13.93 (2m) (b) 7., StaRegister June, 1994, No. 462
policy if:
1. Thepolicy provides coverage for another family member Ins 3.39 Standards for disability insurance sold to
in addition to the insured person, such as the insuspiiuse or the Medicare eligible. (1) Purposkt. (a) This section estab

a child, and lishesrequirementgor health and other disability insurance poli
2. The policy specifically indicates that children of the&i€Sor certlflcqtgs primarily spld to Medlcarg ellglble persons.
insuredperson are eligible for coverage under the policy Disclosureprovisions are required for other disability policies

certificatessold to Medicare eligible person because qgtities
6F certificates frequently are represented to, gmdhased hyhe
Medicareeligible as supplements to Medicare produotduding
MedicareAdvantage and Medicare Prescription Drug plans.

(b) Coverage is required under any type of disability insuran
policy as described in pggr), including not only policies provid
ing hospital, sugical or medicalexpense benefits, but also all

thert f policies d ibed i includi ident
gnlirar):gishgrtFt)((e)rﬁ?asolic?gg.n ed in p&@), including acciden (b) This section seeks to reduce abuses and confasgoei

. . , atedwith the saleof disability insurance to Medicare eligible per

(c) The benefits to be provided are those provided by the poligy oy, hroviding reasonable standards. The disclosure require
; . 189 P& entsand established benefit standaads intended to provide to
ods, for children covered or eligible for coverageder the policy  egicare eligible persons guidelines that they can use to compare

(d) Benefits are required from the moment of birth for coveragisability insurance policies and certificates and to aid them in the
occurrenceslossesservices or expenses which result from apurchaseof policies and certificates intended to supplement
injury or sickness condition, including congenital defects andedicareand Medicare Advantage plans that are suitable for their
birth abnormalities of the newborn infant to tietent that such needs. This section is designed not omdyimprove the ability of
coveredoccurrences, losses, services or expewsedd not have the Medicare eligible consumer to makeiaformed choice when
been necessary for the routine postnatal care of the newborn cpilechasingdisability insurance, but also to assure the Medicare
in the absence of such injury or sickness. In addition, undeelgible persons of this state that the commissioner will not
policy providing coverage for hospital confinement and/or inapprovea policy or certificate as “Medicare supplement” or as a
hospitaldoctors chages, hospital confinement from bitbntin ~ “Medicare replacement” unlesismeets the requirements of this
uing beyond what would otherwise be required for a healthy babgction.
(e.g.5 days) as certified by the attending physician to be medically (c) Any disability insurancepolicy or certificate that is
necessaryvill be considered as resulting from a sickness condiesignedo reduce or eliminate gaps arising from the coverages
tion. in a Medicare Advantage or Medicare Part D Prescrifiinmg

(e) If a disability insurance policy provides coveragertar  planshall comply with this section, and pursuant to s. 104 (c) of
tine examinations and immunizations, such coverage is requitdedicarelmprovements for Patients and Providéct of 2008
for covered children from the moment of birth. (MIPPA) (42 U.S.C. 13021395w~-101et. seq.), policies and eer

(f) An insurer may underwrite a newborn, applying the unddificates that are advertised, marketed or designed primarily to
writing standards normally used with the disabilinsurance COverout-of-pocket costs under Medicare Advantage plans shall
policy form involved, and chge a substandaggtemium, if nee  c0MPly with Medicare supplement requirements of s. 1882 (o) the
essarybased upon such underwriting standards and the subsfgqeralSocial Security Act42 U.S.C. Section 139%&t. seq.).
dardrating plan applicable to such policy form. The insurer shall (d) Wisconsin statutes interpreted aingplemented by this
not refuse initial coverage for the newborn if the applicable préule are ss185.983 (1m)600.03 601.01(2), 609.01 (1g) (k)
mium, if any, is paid as required by 632.895 (4) (c)Stats. 625.16628.34 (12)628.3§ 631.20 (2)632.73 (2m)632.76 (2)
Renewaloverage for a newborn shall not be refused exoegeer  (b), 632.81 632.895 (6)and(9), Stats.
a policy which permits individual termination of coverage and (2) Score. This section applies to individual and group-dis
only as such policyg provisions permit. ability policies sold, delivered or issued for delivery irs@dnsin

(g) An insurer receiving an application, for a polieg t0 Medicare eligible persons as follows:
describedn par (a) providing hospital and/or medical expense (a) Except as provided in pafsl) and(e), this section applies
benefits,from a pregnant applicant or an applicant whose spouseany group or individuaWedicare supplement policy as defined
is pregnant, may not issue such a policy to exclude or limitbere s.600.03 (28r,) Stats., or any Medicare replacement policy as
fits for the expected child. Such a policy must be issued withalgfined in s600.03 (28p) (agnd(c), Stats., including:
such an exclusion or limitation, or the application must be 1. Any Medicare supplement policy or Medicare replacement
declinedor postponed. policy issued bya voluntary sickness care plan subject tal&,

(h) Coverage is not required for the child born, after termin&tats.;
tion of the motheis coverage, to a female insured under family 2. Any certificate issued under a group Medicare supplement
coveragewho is provided extendedoverage for pregnancy policy or group Medicare replacement policy;

expensesncurred in connection with the birth of such child. 3. Any individual or group policy sold in i&tonsin predorsi
(i) A disability insuranceolicy described in pafa) shall corn  nantlyto individuals or groups of individuals who are 65 years of
tain the substance of 632.895 (5) Stats. age or older which &rs hospital, medical, sgical, or other dis

(i) Policies issued or renewed on or after November 8, 197&ility coverage, except for a policy whictferk solely nursing
andbefore May 5, 1976, shall be administered to comply with Bome,hospital confinement indemnjtgr specified disease cov
204.325, Stats., containeddhapter 98, Laws of 1979olicies erage;and
issuedor renewed on or after May 5, 1976, and before June 1, 4. Any conversion contractfeired to a Medicare eligible per
1976,shall be administered to comply with682.895 (5) Stats., son,if the priorindividual or group policy includes no provision
containedin chapter 224, Laws of 1975Policies issued or inconsistenwith the requirements of this section.
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5. Any individual or group policy or certificate sold inis/ (ce) “Balance bill” means seeking: hill, chage, or collect a
consinto persons under 65 years of age eligible for medicare depositremuneration or compensation from; to file or threaten to
by reasorof disability which ofers hospital, medical, sgical or file with acredit reporting agency; or to have any recourse against
otherdisability coverage, except for a policy or certificate whichn enrollee or any person acting on the enrglleehalf for health
offers solely nursing home, hospitabnfinement indemnity or carecosts for which the enrollee is not liabléhe prohibition on
specifieddisease coverage. recoverydoes not déct the liability of an enrollee for any deduc

(b) Except as provided in pa(sl) and(e), subs(9) and(11) tibles, coinsurance or copayments, or for premiums owed under
applyto any individual disability policy sold to a person eligibléhe policy or certificate.
for Medicare whichs not a Medicare supplement or a Medicare (cs) “Bankruptcy” means when a Medicare Advantagg-or
replacement policy as described in.aJ. nization that is not an issuer has filedhas had filed against it,

(c) Except as provided in pge), sub.(10) applies to: apetjtion for declaration of bankruptcy and has ceased doisig

1. Any conversion policy which is fafred toa person eligible N€ssin the state. _ o
for Medicare as a replacement fwior individual or group hospi  (d) “Benefit period,” or “Medicardenefit period” shall not be
tal or medical coverage, other tharMedicare supplement or adefinedmore restrictivelythan as defined in the Medicare pro
Medicarereplacement policy described in p@); and gram.

2. Any individual or group hospital or medical policy which  (€) “CMS™ means the Centers for Medicare & Medicaid-Ser
continueswith changed benefits after the insured becomes elidiiCes.

ble for Medicare. (f) “Certificate” means any certificate delivered or issued for
(d) Except as provided in sul§g0) and(13), this section does delivery in this state undergroupMedicare supplement policy
not apply to: (g) “Certificate form” means the form on which the certificate

1. A group policy issued toneor more employers or labor is delivered or issued for delivery by the issuer
organizationsto thetrustees of a fund established by one or more (h) “Continuous period of creditable coverage” means the
employersor labor oganizations, oa combination of both, for periodduring whichan individual was covered by creditable cov
employeesr former employeesr both, or for members or former erage if during the period of the coverage the individual had no
membersor both of the labor ganizations; breaksin coverage greater than 63 days.

3. Individual or group hospital, sgical, medical, major med (i) 1. “Creditable coverage” means with respect to an individ
ical, or comprehensive medical expense coverage which eontifal, coverage of the individual provided under any of the follow

uesafter an insured becomes eligible for Medicare; or ing:
4. A conversion contract fefred to a Medicare eligible person  a. A group health plan;
asa replacement for prior individual or group hospisalgical, b. Health insurance coverage;

medical,major medical, or comprehensive medical expense cov
erage|if the prior policy includes provisions which are inconsis
tent with the requirements of this section.
(e) This section does not apply to:
1. A policy providing solely accident, dental, vision, disabil

ity income, or credit disability income coverage; or referredto as TRICARE (formerly known as CHAMPUS);

2. A single premium, non-renewable policy . . .
. X f. A medical care program of the Indian He&#rvice or of
() This section may be enforced under@l .41 601.64 ;i olganization: prog

601.65 Stats. or ch.645 Stats., or any other enforcement provi

sionof chs.600t0 646, Stats., or Wéconsin AdministrativeCode g. A state health benefits risk pool; _
Insurancechapters. h. A health plan déred under chapter 89 @ftle 5 United

(3) DerINTIoNs. In this section and for use in policies or-cerStatescode commonly referred to as the Federal Employees
tificates: HealthBenefits Program;

(a) “Accident,” “Accidental Injury” or “Accidental Means” | A public health plan as defined_in federal regulation; and
shallbe defined to employ “result” language and shall not include j. A health benefit plan under Section 5 (e) of the Peace Corps
words that establish an accidental means tassewords such as Act (22 United States Code 2504 (e)).

“external,violent, visible woundsbr similar words of description 2. “Creditable coverage” does not include any of the follow
or characterization. ing:

1. The definition shall not be more restrictian the follow a. Coverage only for accident or disability income insurance,
ing: “Injury or injuries for which benefits are provided” meansr any combination thereof;
accidentabodily injury sustainedby the insured person that is the |y Coverage issued as a supplement to liability insurance;

direct result of an accident, independent of diseabedily infir- e . . T
mity or any other cause, and occurs while insurance coveraggr@%utla';kggﬁle'E;gﬁﬁ;?ﬁ’smgwgépg general liability insurance

in force.” . Lo
2. The definition may provide that injuries shall not include d. Wbrker's compensation or similar insurance;

injuries for which benefits are provided or available under any €. Automobile medical payment insurance;

c. Part A or Part B ofifle XVIII of the Social Security Act
(Medicare);

d. Title XIX of the Social Security Act (Medicaid), other than
coverageconsisting solely of benefits under section 1928;

e. Chapter55 of Title 10 United States Code, commonly

workers’ compensation, employer liability or similar law or f. Credit-only insurance;
motor vehicle no—fault plan, unless prohibited by law g. Coverage for on-site medical clinics; and
(b) “Advertisement” haghe meaning set forth inlsis 3.27 (5) h. Other similar insurance coverage, specified in federat regu
() lations, under which benefits for medical care are secondary
(c) “Applicant” means: incidentalto other insurance benefits.

1. In the case of an individual Medicare supplemenfedi 3. “Creditable coverage” shall nanclude the following
carereplacement policythe person who seeks contract for benefitsif they are provided under a separate polieytificate or
insurancebenefits. contractof insurance or are otherwise not an integral pathef

2. In the case of a group Medicare supplement pdfieypre  plan:
posedcertificateholder a. Limited scope dental or vision benefits;
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b. Benefits for long—term care, nursing home care, home (u) “MMA” means the Medicar®rescription Drugs, Improve
healthcare, community—based care, or any combination; and ment and Modernization Act of 2003, Public Law 108-173,
c. Such other similatimited benefits as are specified in fed Signedinto law on December 8, 2003.
eralregulations. (v) “Medicare replacement coverage” means coverage that
4. “Creditable coverage” shall nanclude the following Meetsthe definition in s.600.03 (28p) Stats., as interpreted by

benefitsif offered as independent, non—coordinated benefits: sub.(2) (a) and that conforms to sul{g), (4s), and(7). “Medi-
a. Coverage only for a specified disease or illness; and carereplacement coveragéicludes Medicare cost and Medicare

b. Hospital indemnity or other fixed indemnity insurance. Advantageplans.

“ . R : .. (w) “Medicare supplement coverageieans coverage that
5. “Creditable coverage” shall not include the following if it ootghe definition in $600.03 (28r) Stats., as interpreted by sub.

is offered a_s a separate polic,fertifica_te or contract of i.nsurance:(z) (a), and that conform® subs(4), (4s), (5), (5m), (6), (30), and

a. Medicare supplementkalth insurance as defined unde(3om), “Medicare supplement coveragetludes Medicare sup
section1882(g) (1) of the Social Security Act; plementand Medicareselect plans but does not include coverage

b. Coverage supplemental to the coverage provided underderMedicare Advantage plans established under Medicare Part
chapters5 of title 10, United States Code; and C or Outpatient Prescription Drug plans established under-Medi

c. Similar supplemental coverage provided to coverage undg@rePart D.
agroup health plan. (x) “Nursing home coverage” means coverage for care that is

() “Employee welfare benefit plan” means a plan, fungror ~ convalescenor custodial carer care for a chronic condition or
gramof employee benefits as defined?i® USC 100ZEmployee terminalillness and provided in an institutional or community—
Retirementincome Security Act). basedsetting.

(k) “Health care expense” means, for purposes of (€if). (y) “Outline ofcoverage” means a printed statement as defined
expenseof health maintenanceganizations associated with theby s.Ins 3.27 (5) (L) whichmeets the requirements of s(#). (b).
delivery of health care services that are analogous to incurred(z) “Policy form” means the form on which the policydisliv-

lossesof insurers. eredor issued for delivery by the issuer
~ (L) “Health maintenance ganization (HMO)” means an  (za) “PACE” means Program of All-Inclusive Care fibre
insureras defined in £09.01 (2) Stats. Elderly (PACE) under section 1894 of the SocBaicurity Act42

(m) “Hospital” may be defined in relation to its status, facilitie§€) SC 1302and1395
andavailable services or to reflect its accreditation by the Joint (zb) “Replacement” means any transaction, other than when
Commissionon Accreditation oHospitals, but not more restic ysed to refer to an authorized Medicare Advantage pplicy

tively than as defined in the Medicare program. whereinnew Medicare supplemeat Medicare cost insurance is
(n) “Hospital confinement indemnity coverage” means ceveto bepurchased, and it is known to the agent or issuer at the time
ageas defined in dns 3.27 (4) (b) 6. of application that, as part of the transaction, existing acciheht

(0) “Insolvency”is defined in $5600.03 (24) Stats., and means Sicknessnsurance has been or is to be lapsed, cancelkednoF
whenan issuerlicensedto transact the business of insurance iRatedor the benefits thereof substantially reduced.
this state, has had a final order of liquidation entered against it by(zc) “Secretary” means the secretary of the Unigdtes
acourt of competent jurisdiction in the issestate of domicile. departmenbf health and human services.

(p) “Issuer”includes insurance companies, fraternal benefit (zd) 1. “Sickness” shall not be definedde more restrictive
societieshealth care service plans, health maintenargenima- thanillnessor disease of an insured person that first manifests
tionsand any other entity delivering or issuing dialivery in this  jtself after the dctive date of insurance and while the insurance
stateMedicare supplement policies or certificates. is in force.

(q) “Medicare” shall be defineth the policy or certificate. 2. The definition of “sickness” may Herther modified to
“Medicare” may be substantially defined as “The Health Insuexcludeany illness or disease for which benefits are provided
ancefor the Aged Act, Tle XVIII of the Social Security Amend underanyworkers’ compensation, occupational disease, employ
mentsof 1965 as Then Constituted or Lafenended,” or “Ttle  er's liability or similar law
|, Part | of Public Law 89-97, as Enacted by the Eighty—Ninth con ) ugpecified disease coverage” means coverage that-is lim

gressof the United States of America and populdaipwn as the 015" named or defined sickness conditions. The term does not
Health Insurance for the Aged Act, as then constituted and al¥-udedental or vision care coverage

later amendments or substitutes thereof, or words of similar
import. (4) MEDICARE SUPPLEMENT AND MEDICARE REPLACEMENT

(r) “Medicare Advantagplan” means a plan of coverage forPOLICY AND CERTIFICATEREQUIREMENTSFORPOLICIESAND CERTIF-

health benefits under Medicare Part C as definedimUSC  CATESEFFECTIVEDATES PRIORTO JUNE 1, 2010. Except as explicitly

- p . _allowedby subs(5), (7) and(30), no disability insurance policy
1395w-28(b) (1), as amended, and includes any of the foIIowmQ.r certificate shall relate its coverageMedicare or be structured,

1. Coordinated care plans that proviugalth care services, 5qyertisedsolicited, delivered or issued for delivenythis state
including but not limited to health maintenanceganization atter December 31, 1990 for policies aertificates with déctive
plans(with or without point-of-service option), plansered by  gatesprior to June 1, 2010, as a Medicare supplement policy or
provider-sponsoredrganizations, angreferred provider plans; certificate or as a Medicare replacement policy or certificate, as
2. Medicalsavings account plans coupled with a contributiogiefinedin s.600.03 (28p) (aand(c), Stats., unless it complies
into a Medicare Advantage medical savings account; and with the following:
3. Medicare Advantage private fee—for-service plans. (a) The policy or certificate:

(s) “Medicare eligible_ expenses” means health care expenses 1, Provides only the coverage set out in $6).(7) or (30)
thatare covered by Medicare Parts A and B, recognized as meghd applicable statutes and contains no exclusions or limitations
cally necessary and reasonable by Medicame,that may or may other thanthose permitted by suk8). No issuer may issue a

not be fully reimbursed by Medicare. Medicarecost or Medicare select policy without prior approval
(t) “Medicare eligible person” mean a person who qualifies fédrom the commissioner and compliance with sy¥.and(30),
Medicare. respectively.
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2. Discloses on the first page any applicable pre—existing 15. Provides for midterm cancellation at the requeghef
ditions limitation, contains ngore—existing condition waiting insuredand that, if an insured cancelspolicy midterm or the
periodlonger than 6 months and shall not define a pre—existipglicy terminates midterm because of the inswwatBath,the
condition more restrictively than a condition for which medicassuershall issue a pro rata refund to the insured or the insured’
advicewas given or treatment was recommended by or receivestate.
from a physician within 6 months before théeefive date of cov 16. Except for permitted preexisting condition clauses as
erage. describedn subd.2., no policy or certificatenay be advertised,

3. Contains no definitions of terms such as “Medicare eligiblicitedor issued for delivery in this state a#ledicare supple
expenses,“accident,”sickness,” “mental or nervous disorders,”ment policy if such policyor certificate contains limitations or
skilled nursing facility” “hospital,” “nurse,” “physician,” “Medi  exclusionson coverage that are more restrictive than those of
careapproved expenses,” “benefit period,” “convalescent nursimgedicare.
home,” or “outpatient prescription drugs” that are worded less 17 No Medicare supplement policy or certificate in force in

favorablyto the insured person than the corresponding Medicaggs state shall contain benefits that duplicate benefits provided
definition or the definitions contained in su(®), and defines \edicare.

Medicare” as |r_1 accor(_iance \_N'th sug) () ) . 18. A Medicare supplement policy certificate shall provide
4. Doesnot indemnify against losses resulting from sicknesgatbenefits and premiums under the policy or certificate shall be
on a different basis from losses resulting from accident; suspendeat the request of the policyholder or certificateholder
5. Is “guaranteedenewable” and does not provide for-terfor the period not to exceed 24 months in which the policyholder
minationof coverage of a spouse solblgcause of an event speci or certificateholder has applied for and is determined to be entitled
fied for termination of coverage dieinsured, other than the non to medical assistance undetl@ XIX of the Social Security Act,
paymentof premium. The policy shall not be cancelled butonly if the policyholder or certificateholder notifies issuer
nonrenewedby the insurer on the grounds of deterioration aff the policy or certificate within 90 days after the datertdévid-
health. The policy may be cancelled only for nonpayment of preial becomes entitled to the assistance.
mium or material misrepr_ese_ntation. I_f the policyssued by a 18m. If the suspension in subti8. occurs and if the poliey
health maintenance ganization asdefined by s609.01 (2) hg|deror certificateholder loses entitlement to medical assistance,
Stats. the policy mayin addition to the above reasons,da®  hepolicy or certificate shall be automatically reinstitutede@f
celledor nonrenewed by the issuer if the insured moves out of §ig as of the date of termination of the entitlement) as of the ter
Servicearea, minationof the entitlement if the policyholder or certificateholder
6. Provides that termination of a Medicare supplement providesnotice of loss of the entitliement within 90 days affer
Medicarecost policy or certificate shall be without prejudice to @ateof the loss and pays the premium attributable to the period,
continuousloss that commenced while the policy or certificateffectiveas of the date of termination of the entitlement.
wasin force, although the extension of benefits may be predicated 18p. Each Medicare supplement policy shall provided
uponthe continuous total disability ¢ifie insured, limited to the o ainwithin the policy that benefits and premiums under the
durationof the policy benefit period, if anyor payment of the ,jicy shall be suspended for any period that may be prowyled
maximumbenefits. Receipt of Medicare Part D benefits shall nE@deral regulation, at the requestiué policyholder if the policy
be considered in determining a continuous loss. holderis entitled to benefits under section 226 (b) of the Social
7. Contains statements on the fipsige and elsewhere in theSecurityAct and is covered under a group health plan, as defined
policy which satisfy the requirements ofliss 3.13 (2) (c)(d) or  in section 1862 (b)(1)(A)(v)of the Social Security Act. If suspen
(e), and clearly states on the first page or schedule page the dgién occurs and if the policyholder or certificate holder loses cov
tion of the term of coverage for which the policy or certificate igrageunder the group health plaime policy shall be automati
issuedand for which it may be renewed (the renewal period cagally reinstituted, déctive as of the date of loss of coverage, if the
notbe less than the greater of 3 months, the period for vihéch policyholderprovides notice of loss of coverage within 90 days
insured has paid the premium dhe period specified in the afterthedate of such loss and pays the premium attributable to the
policy); period,effective as of the date of termination of enrollment in the
8. Changes benefitautomatically to coincide with any grouphealth plan.
changesn theapplicable Medicare deductible amount, coinsur  18r Reinstitution of such coverages:

ance,and copayment percentage factors, although there may be, ~ gha|| not provide for any waiting period with respect to
a corresponding modification gfremiums in accordance with thetreatmemof preexisting conditions:

policy or certificate provisions and cb25, Stats. . . .
: . o . b. Shall provide for resumption of coverage that wasfacef
_ 9. Prominently discloseany limitations on the choice of pro pe¢arethe date of suspension in subél. If the suspended Medi
vidersor geographical area of service; _caresupplement or Medicareost policy provided coverage for
10. Contains orthe first page the designation, printed irputpatientprescription drugs, reinstitution of the policy shall be
18-pointtype, andin close conjunction the caption printed inwithout coverage for outpatient prescription drugs and shall
12-pointtype, prescribed in sufb), (7) or (30); otherwiseprovide substantiallgquivalent coverage to the cover
11. Contains text which is plainly printed in blaskblue ink agein effect before the date of suspension; and
thessize of which is uniform and not les&n 10-point with a low c. Shall provide for classification of premiums on terms at

er—casaunspaced alphabet length not less than 120—-point;  |east as favorabl® the policyholder or certificateholder as the

12. Contains a provision describing the review and appgaiemiumclassification terms that would have applied togble
procedurefor denied claims required by 832.84 Stats., and a cyholder or certificateholder had the coverage not been sus
provisiondescribingany grievance rights required by682.83  pended.

Stats.applicable to Medicare supplememtd Medicare replace 19. Shall not use an underwriting standard for under age 65
mentpolicies; and o thatis more restrictive than that used for age 65 and above.
13. Is approved by the commissianer 20. a. A policy with benefits for outpatient prescription drugs

14. Contains no exclusion, limitation, or reduction of cevelin existence prior to Januaty 2006, shall be renewed for current
age for a specifically named or described condition after thgolicyholderswho donot enroll in Medicare Part D at the option
policy effective date. of the policyholder
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b. A policy with benefits for outpatient prescription drugs 1. Is computed on the basis of anticipated incurred claims or
shallnot be issued after December 31, 2005. incurredhealth care expenses where coverage is provided by a
c. After December 31, 2005, a policy whienefits for outpa healthmaintenance ganizations on a service rather than reim
tient prescription drugs may not be renevedir the policyholder bursementbasis and earned premiums for the entire period for

enrollsin Medicare Part D unless the policy is modified to elimiwhich the policy form provides coveragi accordance with
nateoutpatient prescription drug coverage for expenses of out@&ceptedactuarial principles and practices;
tient prescription drugs incurred after théeefive dateof the indi 2. Is submitted to the commissioner along with the policy
vidual's coverage under a Medicare Part D @ad the premiums form and isaccompanied by rates and an actuarial demonstration
areadjusted appropriately to reflect elimination of that coveragéatexpected claims in relationship to premiums comply thith

21. If a policy that provides Medicasipplement or Mei 10Ssratio standards in sutil6) (d) Thepolicy form will not be
care cost coverage eliminates an outpatient prescription dr@gProvedunless the anticipated loss ratio along with the rates and
benefitas a result of requirements imposed by the MMA, the-mo@Ctuarialdemonstration show compliance.
ified policy shall be deemed to satisfy the guaranteed renewal(g) As regards subsequent rate changes to the policy form, the
requirement®of subd.5. insurer:

(b) The outline of coverage for the policy or certificate. 1. Files such changes on a rate change transmittal form in a

1. Is provided to alapplicants at the time application is madéormatspecified by the commissioner _
and, except in the case of direct response insurance, the issuer2. Includes in its filing an actuarially sound demonstration
obtainswritten acknowledgement from the applicant that the outhatthe rate change will not result in a loss ratio over the life of the

line was received,; policy which would violate sub(16) (d)
2. Complies with sins 3.27 including sins 3.27 (5) (Uand _ (h) 1. Medicare supplement policies written prior to January
(9) (u), (v) and(zh) 2.and4. 1, 1992, shall comply with the standards then factf except that

3. Is substitutedo properly describe the policy or certificatel1® @PPropriate loss ratios specifigrisub.(16) (d)shall be used

asissued, if theutline provided at the time of application did nof® démonstrate compliance with minimum loss ragiquirements
properlydescribe the coverage which was issued. The substitu%ﬁj refund calculations for policies and certificates renewed after
outline shall accompany the policy or certificate when detiy- Decembel, 1995, and with sukl4) (c) _ o
eredand shall contairthe following statement in no less than 2. For purposes of loss ratio and refund calculations, policies
12-point type and immediately above the company namandcertificates renewed after December 31, 1888l be treated
“NOTICE: Read this outline of coverage carefullyis notidenti  asif they were issued in 1996.

cal to the outlineof coverage provided upon application, and the (4m) OPENENROLLMENT. (a) An issuer may not deny or eon
coverageoriginally applied for has not been issued.”; dition the issuance orfekctiveness of, or discriminate in the pric

4. Contains in close conjunction on its first page the desigri@d of, basic Medicaresupplement coverage, Medicare cost or
tion, printed in a distinctly contrasting color in 24—point type, anijledicareselectpolicies permitted under sulg§), (7) and(30) or
the caption, printed in a distinctly contrasting color in 18—poirfiderspermitted under sul5) (i) for which an application is sub
type prescribed in sul5), (7) or (30); mitted prior to or during the 6—month peridginning with the
. ; ' . . : irst month in which an individudirst enrolled for benefits under
5. Issubstantially in the format prescribed in Appendix 1 t : : ) g
this section for the appropriate category and printed in no less t ﬁdlcareF{ayt B or the month in which an individual turns age 65
r'any individual who was first enrolled in Medicare Part B when

12-pointtype; . . i underthe age of 65 on any of the following grounds:
6. Summarizes or refers to theverage set out in applicable 1. Health status

statutes;
o - . . 2. Claims experience.
7. Contains a listing of the required coverage as set subin .
g d g 3. Receipt of health care.

(5) (c) and the optional coverages asadtin sub(5) (i), and the

annual premiums therefesubstantially in the format eiib.(11) 4. Medical condition.
of Appendix 1; and (b) Except as provided in pafs) and(d) and sub(34), this

8. Is approved by the commissioner along with the policy g€ctionshall notprevent the application of any pre—existing-con
certificateform. dition limitation that is in compliance with su@t) (a) 2.

(c) Any rider or endorsement added to the policy or certificate: (¢) If an applicant qualifies under pda) and submits an
pplicationduring the time period referencedpar (a) and, as of

1. Shall be set forth in the policy or certificate and, if asepﬁﬁedate of application, has had a continupasod of creditable

rate,additional premium is chged in connection with the rider . )
' ; : .~ coverageof at least 6 months, the issuer may not exclude benefits
or endorsement, the premium afpashall be set forth in the policy basedon a preexisting condition.

or certificate; and . - .
(d) If the applicant qualifies under pda) and submits an

2. After the date of policy or certificate issue, shall be agre R . ; : !
to in writing signed by ?he i)rllsured if the rider or endorse?ne plicationduring the time period referencedgiat (a) and, as of
increasedenefitsor coverage with an accompanying increase i ev(é?;e gtfhgf?;'ClgggThgﬁs(sh%%gtﬁgniw;ﬁ’::fg (;fh%ﬁ?(:ggfé%
premiumduring the termof the policy or certificate, unless theperiod gf any pre—existing condition ,exclusion by the aggregate
increasein benefits or coverage is required by law of the period of creditable coverage applicable to the applsant

_ 3. Shall only provide coverage as defined in $(i) or pre  of the enrollment date. The Secretary shall specify the manner of
vide coverage to meet statutory mandated provisions. the reduction under this paragraph.

(d) The schedule of benefits pagyethe first page of the policy  (4s) MEeDICARE SUPPLEMENT AND MEDICARE REPLACEMENT
or certificate contains a listing giving the coverages and both thg icy AND CERTIFICATEREQUIREMENTSFORPOLICIESAND CERTIFF
annualpremium in the format shown in sub1jof Appendix 1 catEswITH EFFECTIVEDATES ON OR AFTER JUNE 1, 2010. Except as
and modal premium selected by the applicant. explicitly allowed bysubs.(5m) and(30m), no disability insur

(e) The anticipated loss ratio for any new policy form, that isncepolicy or certificate shall relate its coverage to Medicare or
the expected percentage of the aggregate amount of premidmestructured, advertisedharketed or issued for delivery in this
earnedwhich will be returned to insureds in the form of aggregattateon or after June 1, 2018s a Medicare supplement or as a
benefits,not including anticipated refunds or credits, providetedicarereplacement policy or certificate, as defined iB0£.03
underthe policy form or certificate form: (28p) (a) and(c), Stats., unless it complies with the following:
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(a) The policy or certificate: provisiondescribingany grievance rights required by682.83

1. Provides only the coverage set out in 6m) or (30m) Stats. applicable to Medicare supplememtd Medicare replace
andapplicable statutes and contains no exclusions or limitatiofgntpolicies or certificates.
otherthanthose permitted by suk8). No issuer may issue a  13. Is approved by the commissianer
Medicare costor Medicare select policy or certificate without 14, Contains no exclusion, limitation, or reduction of cever
prior approvalfrom the commissioner and compliance with sulage for a specifically named or described condition after the
(30m). policy or certificate e&ctive date.

2. Discloses on the first page any applicable preexistmg 15. Provides for midterm cancellation at the requesghef
ditions limitation, contains no preexisting condition waitinginsuredand provides that, if an insured cancels a policy or certifi
periodlonger than 6 months and does not define a preexisting ceate midterm or the policy or certificate terminatesdterm
dition more restrictively than a conditiofor which medical becauseof the insured death, the issueshall issue a pro rata
advicewas given or treatment was recommended by or receivedundto the insured or the insuredstate.
from a physician within 6 months before théeefive date of cov 16. Except for permitted preexisting condition clauses as
erage. describedn subd.2., no policy or certificatenay be advertised,

3. Contains no definitions of terms such as “Medicare eligibklicitedor issued for delivery in this state a$/edicare supple
expenses,“accident,"sickness,” “mental or nervous disorders,"mentpolicy or certificate if such policy or certificate contains-lim
skilled nursing facility” “hospital,” “nurse,” “physician,” “Medi  itations or exclusionson coverage that are more restrictive than
careapproved expenses,” “benefit period,” “convalescent nursitigoseof Medicare.
home,” or “outpatient prescription drugs” that are worded less 17 No Medicare supplement policy or certificate in force in

favorablyto the insured person than the corresponding Medicafgs state shall contain benefits that duplicate benefits provigled
definition or the definitions contained in suf®), and defines pjedicare.

Medicare” as "_1 accor(fiance ‘_N'th su) (a) ) . 18. A Medicare supplement policy certificate shall provide
4. Doesnot indemnify against losses resulting from sicknesfatbenefits and premiums under the policy or certificate shall be
ona different basis from losses resulting from accident. suspendedt the request of the policyholder or certificateholder
5. Is guaranteed renewable and does not provideffiaiina  for the period not to exceed 24 months in which the policyholder
tion of coverage of a spouse solely because of an event specifedertificateholder has applied for and is determined to be entitled
for termination of coverage of the insured, other than the note-medical assistance undetl@ XIX of the Social Security Act,
paymentof premium. The policy or certificate may not be-carbutonly if the policyholder or certificateholder notifies tlssuer
celledor nonrenewed by the issu@r the grounds of deterioration of the policy or certificate within 90 days after the daterevid-
of health. The policy or certificate may be cancelled only for nonal becomes entitled to the assistance.
paymentof premium or material misrepresentation. If the policy 19 f the suspension in subd8. occurs and if the policy
or certificate is issued by a health maintenangawization, the holderor certificateholder loses entitlement to medical assistance,
policy or certificate mayin addition to the above reasons, be-cafne policy or certificate shall be automatically reinstitutefiec-
celled or nonrenewed by the issuer if the insured moves out of fig as of the date of termination of taetitlementjf the policy:
servicearea. holderor certificateholder provides noticd loss of the entitle
6. Provides that termination of a Medicare supplement arent within 90 days after the date of the loss and pays the
Medicarecost policy or certificate shall be without prejudice to aremiumattributable to the period.
continuousloss that commenced while the policy or certificate  20. Each Medicare supplement policyaartificate shall pro
wasin force, although the extension of benefits may be predicaigee, andcontain within the policy or certificate, that benefits and
uponthe continuous total disability dfie insured, limited to the premiumsunder the policy or certificate shall be suspended for
durationof thepolicy or certificate benefit period, if angr pay  any period that may be provided by federal regulation, at the
mentof the maximum benefits. Receipitthe Medicare Part D requesbf the policyholder or certificateholder if the policyholder
benefitsmay not be considered in determining a continuous loss.certificateholder is entitled to benefits under section 226 (b) of
7. Contains statements on the figage and elsewhere in thethe Social Security Act and is covered under a group health plan,
policy or certificate that satisfy the requiremeots.Ins 3.13 (2) asdefined in sectiod862 (b) (1) (A)(v) of the Social Security Act.
(c), (d) and(e), andclearly states on the first page or schedule patfesuspension occurs aifcthe policyholder or certificateholder
the duration of the termof coverage for which the policy or certifi losescoverage under the group health plan, the policy or eertifi
cateis issued and for which may be renewed. The renewalcateshall be automatically reinstitutedfesftive as othe date of
periodcannot beess than the greatest of the following: 3 monthdgss of coverage, if the policyholder or certificateholder provides
the period for which the insured has paid the premiumther noticeof loss of coverage within 90 days after the date of such loss
periodspecified in the policy or certificate. andpays the premium attributatite the period, ééctive as of the
8. Changes benefitautomatically to coincide with any dateof termination of enroliment in the group health plan.
changesn theapplicable Medicare deductible amount, coinsur  21. Reinstitution of such coverages:
anceand copayment percentage factors, although thesebe a a. May not provide for any waiting period with respect to
correspondingnodification of premiums in accordance with thereatmentof preexisting conditions.
policy or certificate provisions and db25, Stats. b. Shall provide for resumption of coverage that wasfecef
9. Prominently disclosesny limitations on the choice of pro beforethe date of suspension in suhé.
vidersor geographical area of service. c. Shall provide for classification of premiums on terms at
10. Contains orthe first page the designation, printed ineast as favorable the policyholder or certificateholder as the
18-pointtype, andin close conjunction the caption printed inpremiumclassification terms that would have applied togble
12-pointtype, prescribed in sufbm) or (30m). cyholder or certificateholder had the coverage not beer sus
11. Contains text that is plainly printed in black or blue inleended.
the size of which is uniform and not less than 10-point type with 22. May not use an underwriting standard for personsamao
a lower—case unspaced alphabet length not lessitP@npoint underage 65 that is more restrictive than that used for persons age
type. 65 and above.
12. Contains a provision describing the revignd appeal (b) Theoutline of coverage for the policy or certificate shall
procedurefor denied claims required by 832.84 Stats., and a comply with all of the following:
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1. Is provided taall applicants at the same time application (f) As regards subsequent rate changes to the policy or-certifi
is made, and except in the case of direct response insuthacecateform, the issuer:
issuerobtains written acknowledgement from the applicant that 1. Filessuchchanges on a rate change transmittal form in a
the outline was received. formatspecified by the commissioner

2. Complies with sins 3.27 2. Includes in its filing an actuarially sound demonstration

3. Is substitutedo describe properly the policy or certificatethatthe rate change will not result in a loss ratio over the life of the
asissued, if theutline provided at the time of application did nopolicy or certificate that would violate sufi.6) (d)
properlydescribe the coverage that was issued. The substituteq5) AuTHORIZED MEDICARE SUPPLEMENTPOLICY AND CERTIF-
outline shall accompany the policy or certificate when dédiv-  cate DESIGNATION, CAPTIONS, REQUIRED COVERAGES AND PERMIS-
eredand shall contairthe following statement in no less thans;sLe ADDITIONAL BENEFITS FOR POLICIES OR CERTIFICATESEFFEG
12-point type and immediately above the company nameie priorTO JUNE 1, 2010. For a policy or certificate to meet the
“NOTICE: Read this outline afoverage carefullyltis notiden  requirementf sub.(4), that is issued or fefctive after December
tical to the outline of coverage provided ugapplication, and the 31,1990, and prior to June 1, 2010, it shall contairetitborized
coverageoriginally applied for has not been issued.” designation,caption and required coverage. A heatthinte

4. Contains in close conjunction on its first page the designzanceorganization shall place the letters HMO in front of the
tion, printed in a distinctly contrasting color or bold print inrequired designation on any approved Medicare supplement
24-pointtype, andhe caption, printed in a distinctly contrastingpolicy or certificate. A Medicare supplement policy or certificate
color or bold print in 18—point type prescribed in s(@m), (7) or  shallinclude all of the following:
(30m). (a) The designation: MEDICARE SUPPLEMENT INSUR

5. Is substantially in the format prescribed in AppendicesBNCE.
through6 to this section for the appropriate category and printed (b) The caption, except that the word “certificate” mayised

in no less than 12-point type. insteadof “policy,” if appropriate: “The Wéconsin Insurance
6. Summarizes or refers to theverage set out in applicableCommissionehas set standards fbtedicare supplement insur
statutes. ance. This policy meets these standards. It, along with Medicare,

7. Contains a listing of the required coverage as set subin Maynot cover all of your medical costsolYshould review care
(5m) (d) and the optional coverage as set out in &) (e) and  fully all policy limitations. For an explanation of these standards
the annualpremiums for selected coverage, substantially in tfd other important information, seei3&bnsinGuide to Health

formatof sub. (1) in Appendix 2 to this section. Insurancefor People with Medicare given to you when you
8. Is approved by the commissioner along with the policy 5 .pllquor”thls policy Do not buy this policy if you did not get
certificateform. |S((?)U|Ti-e following required coverages, to be referred to as
h ((I:I) Ar}y ”d?r ct)rr1 erfldltlnrsemgnt added to the policy or certificalg,jc Medicare Supplement coverage” for a policy issued after
shall conform to the following: December 31, 1990

1. Shall be set forth in the policy or certificate and if a sepa
rate,additional premium is chged in connection with the rider
or endorsement, the premium afpushall be set forth in the policy hospitalcare:

or certificate. : . . ) . .
2. Medicare Part &ligible expenses in a skilled nursing facil

2. After the date of policy or certificate issue, any rider .
endorsemenadded to the policy or certificate shall be agr‘@equy fgr t:?l c'\;l)psyment; fot;thﬁ ?&St through th? lob?th giy’ th
in writing signed by the insured if the rider endorsement = ' coselr((:a?jrle;y a;diga'%_ € expenses Tor blood 1o the

increaseshenefits or coverages and there is an accompany
increasein premium during the term of the policy or certificate, ~ 4. All Medicare Part B eligible expenses to the extent not paid
unlessthe increase in benefits or coverage is required by law by Medicare,or in the case of hospital outpatient department ser
3. Shall only provide coverage as defiiedub.(5m) (e)or Vicespaid under a prospective payment system, the copayment
provide coverage to meet Mtonsin mandated benefits. amount, including outpatient psychiatric care, subject to the

(d) The schedule of benefits pagyethe first page of the policy MedicarePart B cefllehndar yelar d(;educnble; h
or certificate contains a listing giving the coverages and both the 2- . Payment of the usual and customary home care expenses
annualpremium in the format shown in subljbof Appendix 2 1O @ minimum of 40 visits per 12—-month period as required under
to this section and modal premium selected by the applicant. S-632:895 (1jand(2), Stats., and $ns 3.54

(e) The anticipated loss ratio for any new policy or certificate - Skilled nursing care and kidney disease treatnasnt

form, that is, thexpected percentage of the aggregate amountrsguiredunder $632.895 (3)and(4), Stats. Coverage for skilled

premiumsearned thawill be returned to insureds in the form 0fnursingcare shall be in addition to the required coverage under

aggregatebenefits, noincluding anticipated refunds or credits SUPd2- and payment of the Medicare Part A copayment for Medi
providedunder the policy or certificate form: careeligible skilled nursing care shall not count as satisfying the

- - . . i t of at least 30 dayfsnon—Medi ligibl
1. Is computed on the basis of anticipated incurred clalmsCg%?ﬁzrdaggres?#girgr%nugdzr gg;_g% 3) St(::s.' edicare eligible

incurred health care expenses where coverage is provided by a
health maintenance ganization on a servicather than reim
bursement basis and earned premiums for the entire period
which the policy or certificate form provides coverage, in accor
ancewith accepted actuarial principles and practices. 8. Paymenin full for all usual and customary expenses for
2. Is submitted to the commissioner along with the policy ghiropracticservices required by 832.87 (3) Stats. Issuers are
certificateform and is accompanied by rates and an actuarial defet required to duplicate penef|t§ paid by Medicare;
onstrationthat expected clairis relationship to premiums com 9. Coverage for the first 3 pints of blood payable under Part
ply with the loss ratio standards in s(#6) (d) The policy or cer B;
tificate form will not be approved unless the anticipated loss ratio 10. Coverage of Part A Medicare eligible expenses for hospi
along with the ratesand actuarial demonstration show eomtalization to the extent not covered by Medidaoen the 61st day
pliance. throughthe 90th day in any Medicare benefit period;

1. Upon exhaustionf Medicare hospital inpatient psychiat
ric coverage, at least 175 days per lifetime for inpapiepthiatric

7. In group policies, nervous and mental disorder and alcohol
g{;p and other drug abuse coverage as required un68289
ats.;
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11. Coverage of Part A Medicare eligible expenses incurréthited States and Efetime maximum benefit of at least $50,000.
asdaily hospital chayes during use of Medicasdifetime hospi  For purposes ahis benefit, “emegency hospital, physicians and
tal inpatient reserve days; medicalcare” shalimean care needed immediately because of an

12. Upon exhaustion afll Medicare hospital inpatient cover injury or an iliness of sudden and unexpected onset. The rider
ageincluding the lifetime reserve days, coverage of all Medicaf®all be designated as: FOREIGN TR2L RIDER.

PartA expenses for hospitalization not covered by Medicare to the 7. At least 50% of the chaes for outpatient prescription
extentthe hospital is permitted to clgarby federal law and regu drugsafter a deductible of no greater than $250 per yeamiaxa
lation and subject to the Medicare reimbursement rate; mum of at least $3,000 ibenefits received by the insured per year

13. Prior to January 1, 2006, payment in full for all usual anthe rider shall be designated as: OBTENT PRESCRIPTION
customaryexpenses for treatment of diabetes required by BRUG RIDER. This rider may only be fefed for issuance or
632.895(6), Stats. After Decemb@1, 2005, payment in accerd saleuntil January 1, 2006 in accordance with MMA.
ancewith s.632.895 (6) Stats., including non—prescription insu  (j) For HMO Medicare select policies, orihe benefits speci
lin or any other non—prescription equipment and supplies for thied in sub.(30) (p) (r) and(s), in addition to Medicarbenefits.
treatmenbf diabetes, but not including any other outpatiert pre (k) For the Medicare supplement high deduciiiéa that may
scriptionmedications. Issuers are not required to duplicate eXpgf issued only prior to December 31, 2a85enewed thereafter
sespaid by Medicare. in accordance with suk29) (b) 1, the following:

14. Coverage for preventive health care services not covered { The designation: MEDICARE SUPPLEMENT INSUR
by Medicare and as determined to be medically appropriate byA"l(lCE — HIGH DEDUC'.I'IBLE PLAN.
attending physician. These benefits shall be included in the basuczl 100% of the covered benefits described in ajand(i)

policy. Reimbursemerghall be for the actual clugs up to 100% ;
of the Medicare approved amount for each service, as if Medicérez" 3, 4. and5. following the payment of the annubigh

wereto cover the service, asentified in the American Medical deductible. _ _ _
AssociationCurrent ProceduraléFminology(AMA CPT) codes, 3. The annual high deductible shall consist of out-of-pocket
to a minimum of $120 annually under this benefit. This benefpensesother than premiums, for services covered in sdbd.
shallnot include payment for any procedure covered by Medicagdshall be in addition to any othspecific benefit deductibles.

15. Coverage for at least 80% of the aew for outpatient 4. The annual high deductible shall be $15®01999, and
prescriptiondrugs after a drug deductible of no more than $6,250allbe based on the calendar yetirshall be adjusted annually
per calendar year Subject to sul(4) (a) 20, this coverage may thereafteiby the secretary to reflect the change in the Consumer
only be included in a Medicare supplement policy issued befdrgiceIndex for all urbarconsumers for the twelve—month period
Januaryl, 2006. endingwith August of the precedingear and rounded to the

16. Payment in full for all usual and customarpensesf Nnearesmultiple of $10.
hospitaland ambulatory sgery center chges and anesthetics (m) For the Medicare supplement high deductible drug plan
for dental care required by&32.895 (12)Stats. Issuers are notthatmay be issued only prior to December 31, 2005 or renewed
requiredto duplicate benefits paid by Medicare. thereafterin accordance with sul4) (a) 20, the following:

17. Payment in full for all usual and customary expenses for 1. The designation: MEDICARE SUPPLEMENT INSUR
breastreconstruction required by 832.895 (13)Stats. Issuers ANCE - HIGH DEDUCTIBLE DRUG PLAN.

arenot required to duplicate benefits paid by Medicare. 2. 100% of the covered benefits described in gajsand(i)

(i) Permissible additional coverage only added to the policy &s2., 3., 4., 5. and7. following the payment ofhe annual high
separateiders. The issuer shall issusaparate rider for each ecov deductible.
eragethe issuer choosés offer. Issuers shall ensure thattherid 3 The annual high deductible shall consist of out-of-pocket

ersoffered are compliant with MMA, that each rider is prisep  expensespther than premiums, for services covered in s@bd.
arately,available for purchase separatalyany time, subject to andshall be in addition to any othspecific benefit deductibles.
underwriting and the pre—existing limitation allowed in sib). 4. The annual high deductible shall be $15601999, and

@ 21 acn:v;nr:é;(f);stis;?\;gcfc;?go;gﬁ hospital deductible. T hallbe based on the calendar yetirshall be adjusted annually
L h b : reaftetby the secretary to reflect the change in the Consumer
rider shall be designated: MEDICAREART A DEDUCTIBLE  price|ndex for all urbarconsumers for the twelve—-month period

RIDER; _ endingwith August of the precedingear and rounded to the
2. Coverage for home healtare for an aggregate of 365-vis nearesmultiple of $10.

its per policy year as required bye82.895 (1)and(2), Stats. The ; 0 _ ;
rider shall be designated as: ADDITIONAL HOMEEALTH om(;‘zhg ?é,fgxi%?d'care Supplement 50% Cost-Sharing plans,

CARERIDER,; . .
; . o
3. Coverage for the Medicare Part B medical deductible. T%éir_ghﬁA%ﬁS,\:%ngt&nNMED|CARE SUPPLEMENT 50%

rider shall be designateds: MEDICARE RRT B DEDUCT- . . .
9 2. Coverage of 100% of the Medicare Part A hospital coinsur

IBLE RIDER,;
' . ; . anceamount for each day used from kst through the 90day
4. Coverage for the dérence between MedicasePart B el in any Medicare benefit period:

gible chages and the amount clgad by theprovider which shall . ) )

beno greater than the actual ajeor the limiting chaye allowed 3. Coverage for 100% of the Medicare Part A hospital-coin

by Medicare. The rider shall be designated as: MEDICARgUrance amount for each Medicare Ilfetlrr_le inpatient reserve de_ly

PART B EXCESS CHARGES RIDER: usedfrom the 91st through the 150th day in any Medicare benefit
5. Coverage for benefits obtained outside the United StatBE!"Od’ ) ) o ]

An issuer which dérs this benefit shall not limit coverage to 4. Uponexhaustion of the Medicare hospital inpatient cover

Medicaredeductibles and copayments. Coverage may contai@€,including the lifetime reserve days, coveragé@d% of the

deductibleof up to $250. Coverage shall pay at least 80% of théedicarePart A eligible expenses for hospitalization paithat

billed chages for Medicare—eligible expendes medically nec ~ applicableprospective payment system rate, or other appropriate

essaryemegency hospital, physician and medical careeived Medicarestandard of payment, subject ddlifetime limitation

in a foreign countrywhich care would haveeen covered by Penefitof an additional 365 days;

Medicareif provided in the United States amdhich care began 5. Medicare Part A Deductible: Coverage for 50% of the

duringat least the first 60 consecutive days of each trip outside edicarePart A inpatient hospital deductitdenount per benefit
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period until the out—of-pocket limitation is met as described irunless replaced in accordance with federal regulations until the
subd.12; out—of-pocketimitation is met as described in sui&,;

6. Skilled Nursing Facility Care: Coverage for 50% of the 9. Except forcoverage provided in subdil, coverage for
coinsurancemountfor each day used from theS2day through 75% of the cost sharing otherwise applicable under Medicare Part
the 100" day in a Medicare benefit period fpost-hospital B, after the policyholder pays the Medicare Badeductible until
skilled nursing facility care eligible under Medicare Part A untithe out—of-pocket limitation is met as described in sulf.
the out-of-pocket limitation is met as described in suli. 10. Coverage of 100% of the cost sharing for the benefits

7. Hospice Care: Coverage for 50% of cost sharing for all Pdescribedn pars.(c) 1, 5., 6., 8., 13, 16,, and17., and(i) 2., to
A Medicare eligible expenses and respite care until the oubeextent the benefits do not duplicate benefits paid by Medicare
of-pocketlimitation is met as described in sud@. and after the policyholder pays the Medicare Part A and Part B

8. Coverage for 50%, under Medicare Part A ooBthe rea deductible and meets the out-of-pocket limitation described
sonablecost of the first 3 pints of blood, or equivalent quantitiedndersubd.12;
of packed red blood cells, as defined under federal regulations, 11. Coveragdor 100% of the cost sharing for Medicare Part
unless replaced in accordance with federal regulations until Bepreventive services after the policyholder pays the Medicare
out-of-pocketimitation is met as described in sui@.; PartB deductible; and

9. Except forcoverage provided in subdl, coverage for 12. Coverage for 100% of all cosharing under Medicare
50% of the cost sharing otherwise applicable under Medicare PBRrtsA and B for the balance of tiralendar year after the individ
B after the policyholder pays the Medicare Part B deductible urii2l has reached the out-of-pocket limitatmm annual expendli
the out-of-pocket limitatioris met as described under sub@; turesunder Medicare Parts A and B of $2,000 in 2006, indexed
10. Coverage of 100% of the cost sharing for the benef chyear by the appropriataflation adjustment specified by the
describedn pars.(c) 1, 5., 6., 8., 13, 16, and17, and(i) 2., to ~ccretary.
the extent the benefits do not duplicate benefits paid by Medicare(5m) AUTHORIZED MEDICARE SUPPLEMENTPOLICY AND CER-
and after the policyholder pays the Medicare Part A and PartT¥ICATE DESIGNATION, CAPTIONS,REQUIRED COVERAGES,AND PER-

deductibleand meets the out-of-pocket limitation describeM!SSIBLE ADDITIONAL BENEFITSFORPOLICIESOR CERTIFICATESWITH
undersubd.12; EFFECTIVEDATES ON OR AFTER JUNE 1, 2010. (a) 1. The following

11. Coverage of 100% of the cost sharing for Medicare Pg,}pndardsare applicable to all Medicare supplement policies or

; ; ; TS ; certificatesdelivered or issued in this statBlo policy or certifi
Se%rfé?&té\'/:nzerwces after the policyholder Medicare B catemay be advertised, solicited, delivered, or issued for delivery

. . in this state as a Medicare supplement policy or certificate unless
12. Coverage of 100% of all cost sharing under MediParé ; complies with these benefit standards. Benefit standards appli

A or B for the balance of the calendar year after the individual hag|eto Medicare supplement policies and certificates witbcef

reachedthg out-of-pocket limitation on .annuekp.endltures tive dates prior to June 1, 2010 remain subjedhe applicable

underMedicare Parts A and_B of $4,000 in 2006, indegadh requirementgontained in suk(5).

yearby the appropriate inflation adjustment speciigche Sec 2. For a policy or certificate tmeet the requirements of sub.

retary. ) 0 i (4s), it shall contain the authorized designation, caption and
(0) For the Medicare Supplement 25% Cost-Sharing plargquiredcoverage. A health maintenancganization shall place

only the following: the letters HMO in front of the required designation on any
1. The designation:MEDICARE SUPPLEMENT 25%  approvedVedicare supplement policy or certificat&.Medicare
COST-SHARING PLAN; supplement policy or certificate shall include all of the following:

2. Coverage of 100% of the Medicare Part A hospital coinsur (b) The designation: MEDICARE SUPPLEMENT INSUR
anceamount for eaclay used from the @tithrough the 9% day ANCE.
in any Medicare benefit period; (c) The caption, except that therd “certificate” may be used

3. Coverage for 100% of the Medicare Paftospital co—in  insteadof “policy,” if appropriate: “The Wconsin Insurance
suranceamount for each Medicare lifetime inpatient reserve d&@§ommissionehas set standards fitedicare supplement insur
usedfrom the 93t through the 190 day in any Medicare benefit ance. This policy meets these standards. It, along with Medicare,
period; may not cover all of your medical costsow'should review care

4. Uponexhaustion of the Medicare hospital inpatient covefully all policy limitations. For an explanation of these standards
age’inc|uding the lifetime reserve daysy Coverag&m% of the and other |mp0rtant |nfqrmat|0n., Seelﬁ_&bnSInGUIde to Health
MedicarePart A eligible expenses for hospitalization paithat !nsurancefor People with Medicare given to you when you
applicableprospective payment system rate, or other approprig@pliedfor this policy Do not buy this policy if you did not get
Medicarestandard of payment, subject dolifetime limitation this guide.
benefitof an additional 365 days; (d) The following required coverags$all be referred to as

5. Medicare Part A Deductible: Coverage for 75% of théasic Medicare Supplement Coverage”™: o
MedicarePart A inpatient hospital deductitdenount per benefit 1. Coverage of at leas¥5 days per lifetime for inpatient psy
period until the out-of—pocket limitation is met as described irchiatric hospitalcare upon exhaustion of Medicare hospital inpa
subd.12; tient psychiatric coverage.

6. Skilled Nursing Facility Care: Coverage for 75%tlo¢ 2. Coveragef coinsurance or copayments for Medicare Part
coinsurancemountfor each day used from the$dlay through A eligible expenses ia skilled nursing facility from the 21st
the 100" day in a Medicare benefit period fpost-hospital throughthe 100th day in a benefit period.
skilled nursing facility care eligible under Medicare Part A until 3. Coverage for all Medicare Part A eligible expenses for the
the out—of—pocket limitation is met as described in su&t. first 3 pints of blood or equivalequantities of packed red blood

7. Hospice Care: Coverage for 75% of cost sharing for all Pagllsto the extent not covered by Medicare.

A Medicare eligible expenses and respite care until the out- 4. Coverage ofoinsurancer copayments for all Medicare
of-pocketlimitation is met as described in sud@, PartA eligible expenses for hospice and respite care.

8. Coverage of 75%, under Medicare Part A or B, ofdae 5. Coverage of coinsurance or copayment for Medicare Part
sonablecost of the first 3 pints of blood, or equivalent quantitieB eligible expenses to the extent not paid by Medicare, or in the
of packed red blood cells, as defined under federal regulationaseof hospitaloutpatient department services paid under a pro
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spectivepayment system includingutpatient psychiatric care, issueto the saménsured for the same period of coverage both the
regardlesof hospital confinement, subject to the Medicare PakedicarePart B Deductible rider and the Medicare Part B Copay
B calendar year deductible. mentor Coinsurance riderSeparate riders, if fgfred, shall con

6. Coverage for the usual and customary homeegsenses Sistof the following:
to a minimum of 40 visits per 12-month period as required under 1. Coverage of 100% of the Medicare Part A hospital deducti
s.632.895 (1)and(2), Stats., and $ns 3.54 ble. The rider shall be designateMEDICARE RART A

7. Coverage for skilled nursing care and kidney disease tre@EDUCTIBLE RIDER.
mentas required under 832.895 (3jnd(4), Stats. Coverage for 2. Coverage of 50% of the Medicare Part A hospital deduct
skilled nursing care shall be in addition to the required coveragge per benefit period with no out-of-pocketaximum. The
undersubd.1., payment of coinsurance oopayment for Meedi  rider shall be designated: MEDICARE 50%RT A DEDUCT-
carePart A eligible skilled nursing care may not count as satisfyg| E RIDER.
ing the coverage requirement of at least 30 days of non-Medicare 5 Coverage of home health care for an aggregate of 365 visits

eligible skilled nursing care under832.895 (3) Stats. perpolicy or certificate year as required by82.895 (1)and(2),

8. In group policies, coverage for nervous and mental disGstats. The rider shalbe designated as: ADDITIONAL HOME
der and alcoholism and other drug abuse coverage as requigggal TH CARE RIDER.

unders. 632.89 Stats. 4. Coverage of 100% of the Medicare Part B medical deducti

9. Coverage in fulfor all usual and customary expenses fople. The rider shall be designated as: MEDICARARF B
chiropracticservices required by 632.87 (3) Stats. Issuers are pEpUCTIBLE RIDER.

not required to dupllcate.benefl.ts paid by Medicare. . 5. Medicare Part B Copayment or CoinsuraRéger Under

10. Coverage of the first 3 pints of blopdyable under Medi s option, the insured’ copayment or coinsurance will te
carePart B. lesserof $20 per dice visit orthe Medicare Part B coinsurance

11. Coverage of Medicare Part A eligible expenses for hospindthe lesser of $50 per ergencyroom visit or the Medicare
talization to the extent not covered by Medicare from the 61st dayrtB coinsurance that is in addition to the Medicare Part B-medi
throughthe 90th day in any Medicare benefit period. cal deductible. The emgency roomcopayment or coinsurance

12. Coverageof Medicare Part A eligible expenses incurredee shall be waived if the insured is admitted to any hospital and
asdaily hospital chayes during use of Medicasdifetime hospi  theemegency visit is subsequently coverasia Medicare Part A
tal inpatient reserve days. expense.The rider shall be designated as: MEDICARERP B

13. Upon exhaustion afll Medicare hospital inpatient cover COPAYMENT OR COINSURANCE RIDER.
ageincluding the lifetime reserve days, coverage of all Medicare 6. Coverage of the dérencebetween Medicare Part B eligi
PartA eligible expenses for hospitalization not coveredMeyli-  ble chages and the amount clgad by the provider that shall be
carefor an additional 365 days to the extent the hospitaeis no greater than the actual charor the limiting chaye allowed by
mittedto chage Medicare by federal law and regulation and sulMedicare. Therider shall be designated as: MEDICARERT
jectto the Medicare reimbursement rate and a lifetime maximuBhnEXCESS CHARGES RIDER.

benefit. The provider shall accept the isssgpayment as pay 7. Coverage for services obtained outside the United States.
mentin full and may not balance bill the insured. An issuer thabffers this benefit may not limit coverage to Medi
14. Coverage in accordance with682.895 (6) Stats., for caredeductibles, coinsurance and copayments. Coverage may
treatmentof diabetes including non-prescription insulinamy containa deductible of up to $250. Coverage shall pagast
othernon—-prescription equipment and supplies for the treatmego% of the billed chages for Medicare—eligible expenses for
of diabetes, but not including any other outpatigmscription medically necessary emgency hospitalphysician and medical
medications.Issuers are not required to duplicate expenses paigtereceived in a foreign country; which care would have been
by Medicare. coveredby Medicare if provided in the United States and which
15. Coverage for preventive health care services not cover@tebegan during the first 60 consecutive days of each trip outside
by Medicare and as determined to be medically appropriate bytha United States for up to a lifetime maximum benefit of at least
attending physician. These benefits shall be included in the b&&86,000. For purposes of this benefiemegency hospital, phy
policy or certificate. Reimbursement shall fix the actual siciansand medical care” shall mean care needed immediately
chargesup to 100% of the Medicare approved amount for eatlecausef an injury or an illness of sudden and unexpected onset.
service,as if Medicare were to cover the service, as identified ithe rider shall be designated as: FOREIGN WRA EMER-
the American Medical Association Current Proceddeziminol- GENCY RIDER.

ogy codes, to a minimum of $120 annually under this beriEfits (f) For HMO Medicare select policies, only the benestsci
benefitmay not include payment for any procedure covered By in sub.(30m) (p) (r) and(s), may be dered in addition to
Medicare. Medicarebenefits.

16. Coverage in full for all usual and customary expenses of (g) For theMedicare supplement 50% Cost-Sharing plans,
hospitaland ambulatory sgery center chges and anesthetics only the following:

for dental care required by632.895 (12)Stats. Issuers are not . .
; ; : . : 1. The designation:MEDICARE SUPPLEMENT 50%
requiredto duplicate benefits paid by Medicare. COST-SHARING PLAN

17. Coverage in full for all usual and customary expenses for 5 C f coi for Medi P
breastreconstruction required by 632.895 (13)Stats. Issuers . Coverage of coinsurance or copayment for Medicare Part
A hospital amount for each day used from the 61st through the

arenot reqwred_ to duplicate bene_flts paid by Medicare. 90thday in any Medicare benefit period.
(e) Permissible coverage options may onlydaeled to the . .

policy or certificate as separate riders. The issuer shall issue a ser[;]S- Coverage of coinsurance or copayment of Medicare Part

araterider for each option @red. Issuers shall ensure that the rig® Nospital amount for each Medicare lifetime inpatient reserve

ersoffered are compliant with MMA, each rider is priced sepgl@y used from the 91st through the 150th day in any Medicare

rately, available forpurchase separately at any time, subject fgnefitperiod.

underwritingandthe preexisting limitation allowed in sufs) 4. Uponexhaustion of the Medicare hospital inpatient cover

(a) 2. The issuer shall not issue to the same insfmethe same age,includingthe lifetime reserve days, coverage for 100% of the

periodof coverage both the Medicare Part A Deductible rider adedicarePart A eligible expenses for hospitalization paithat

the Medicare 50% Part Meductible rider The issuer shall not applicableprospective payment system rate, or other appropriate
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Medicarestandard of payment, subject dolifetime limitation 8. Coverage for 75%, under Medicare Part A ooBhe rea
benefitof an additional 365 days. sonablecost of the first 3 pints of blood, or equivalent quantities
5. Coverage for 50% of the Medicare Part A inpatient hospitaf Packed red blood cells, as defined under federal regulations,

deductibleamount per benefit period until the out-of-podkat unless replaced in accordance with federal regulations until the
itation is met as described in suldd®. out—of—pocketimitation is met as described in sui.

6. Coverage for 50% of the coinsurance or copaymeatint 9. Except forcoverage provided in subiil. coverage for
for each day used from the 21st day through the 100th day ih5% of the cost sharing otherwise applicable under Medicare Part
Medicarebenefit period for post-hospital skilled nursing facility®: after the policyholdeor certificateholder pays the Medicare
careeligible under Medicare Part A until the out-of-pocket4imiPart B deductibleuntil the out-of-pocket limitation is met as
tationis met as described in suldc. describedn subd.12. _ _

7. Coverage fo50% of coinsurance or copayments for all, 10. Coverage for 100% of the cost sharing for the benefits

Medi Part A eligibl i il th escribedn pars(d) 1, 6., 7., 9., 14, 16, and17, and(e) 3, to _
Oft_?glggkrgt“zra;ittaﬂgrllgils r;egipaesnzzg?k?ege;snpgﬁhcgre until the Ouﬁwe extent the benefits do not duplicate benefits paid by Medicare

8. Coverage for 50%, under Medicare Part A oof&he rea andafter the policyholder or certificateholder pays the Medicare

sonablecost of the first 3 pints of blood, or equivalent quantitieggsrtcﬁSggnigggiglbmnd meets the out-of-pocket limitation

of packed red blood cells, as defined under federal regulations, . .
unless replaced in accordance with federal regulations until the L1- Coveragdor 100% of the cost sharing for Medicare Part
out—of—pocketimitation is met as described in sui@. preventive services after the policyholder or certificateholder

. . paysthe Medicare Part B deductible.

9. Except forcoverage provided in Sme-" coverage for 12. Coverage for 100% of all cosharing under Medicare
S0%of the coinsurance or copayment otherwise applicable un%’garrtsA and B for the balance of tlvalendar year after the individ
MedicarePart B after the policyholder or certificateholder PaYS. | has reached the out-of—pocket limitatiom annual expendi
the MedicarePart B deductible until the out-of-pocket I|m|tat|onturesunder Medicare Parts A and B of [$2,220], indexed each year
IS mle(t) azge;gézeg:nlgg;maf the coinsurance or copayments f%); theappropriate inflation adjustment specified by the Secretary

. Cov ) insu W . . .
the benefits described in pafd) 1,6.,7.,9.,14, 16, and17., and (k) For the Medicare supplemerigh deductible plan, the fol

(e) 3, to the extent the benefits do not duplicate benefits paid [93\/\"”9' ) .

Medicare and after the policyholder or certificateholder pays the 1. The designation: MEDICARE SUPPLEMENT INSUR
Medicare Part A and Beductibles and meets the out—of—pocke@‘NCE_H'GH DEDUCTIBLE PLAN.

limitation described in subd.2. 2. Coveragdor 100% of benefits described in pajd) and

11. Coverage fol00% of the coinsurance or copayments fd€) 1+ 3+ |4 6., and7., following the payment of the annual high
Medicare Part B preventive services after the policyholder er cgfductible. _ _ _
tificateholderpays the Medicare Part B deductible. 3. The annual high deductible shall consist of out-of-pocket
12. Coverage for 100% of all cosharing under Medicare expensesother than premiums, faervices covered in subd. 2

PartA or B for the balance of the calendar year after the individufidshall be in addition to any othspecific benefit deductibles.
hasreached the out-of-pocket limitation on annual expenditures 4. The annual high deductible shall be $2000 and shall be
underMedicare Parts A and B of [$4,440], indexed each year Bgljustedannually by the Secretary of the U.S. Department of
the appropriate inflation adjustment specified by the SecretaryHealthand Human Services to reflebe change in the Consumer

. 0 _ : icelndex for all urbarconsumers for the twelve—-month period
Ong\%hg%”tgvii%gdlcare Supplement 25% Cost-Sharing plargsfr\dingwith August of the precedingear and rounded to the

1. The designation:MEDICARE SUPPLEMENT 25% nearesmultiple of $10.
COS;I'—SI-? ARﬁEangll_%nl\.l 0 (6) USUAL, CUSTOMARY AND REASONABLE CHARGES. An issuer

) i _can only include a policy or certificate provision limitibgnefits
2. Coverage for 100% of the Medicare Part A hospital-coifg the usual, customary and reasonablegehas determined by
suranceor copayment amount for each day used from the 61gbissuer for coverages descritiacsubs(5) (c) 5, 8. and13, or
throughthe 90th day in any Medicare benefit period. (5m) (d) 6, 9., and14. If the issuer includes such a provision, the
3. Coverage for 100% of the Medicare Part A hospital-coiissuershall:
suranceor copayment amount for each Medicare lifetime inpa (a) Define those terms in the policy or rider atistclose to the

tientreserve day used from tBést through the 150th day in anypolicyholderthat the UCR chge may not equal the actual ayr
Medicarebenefit period. if this is true.

4. Uponexhaustion of the Medicare hospital inpatient cover (h) Have reasonable written standards based on similar ser
age,includingthe lifetime reserve days, coverage for 100% of thgces rendered in the locality of the provider to support benefit
MedicarePart A eligible expenses for hospitalization paithat determinatiorwhich shall be made available to the commissioner
appl[cableprospectlve payment system rate, or othgr appropriag request.

Medicare standard of payment, subject ddlifetime limitation (7) AUTHORIZED MEDICARE REPLACEMENTPOLICY AND CERTIF

benefitof an additional 365 days. ICATE DESIGNATION, CAPTIONSAND REQUIREDMINIMUM COVERAGES.

5. Coverage for 75% of the Medicare Part A inpatient hospitgl) A Medicare cost policy or certificate issued by an issuer that
deductibleamount per benefit period until the out-of-podket  hasa costcontract with CMS for Medicare benefits shall meet the
itation is met as described in suldd. standardsind requirements of suf@) andshall contain all of the

6. Coverage for 75% of the coinsurance or copaymemntunt following required coverages, to be referred to as “Basic Medi
for each day used from the 21st day through the 100th day ifarecost coverage” for a policy or certificate issued after January
Medicarebenefit period for post-hospital skilled nursing facilityl, 2005.
careeligible under Medicare Part A until the out—of-pocketdimi 1. The designatioMEDICARE COST INSURANCE ;
tationis met as described in sutic. 2. The caption, except that the word “certificate” may be used

7. Coverage for 75% of cost sharing for all Medicare Rart insteadof “policy,” if appropriate: “The Méconsin Insurance
eligible expenses and respite care uthtil out—of—pocket limita Commissionerhas set minimum standardsr Medicare cost
tion is met as described in suldd®. insurance.This policy meets these standards. For an explanation
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of these standards and other importafdarmation, see ‘Wécon- 17, and the riderslescribed in sul§5) (i) and other coverages as
sin Guide to health Insurance for People with Medicare,’ gigen authorizedby CMS.

youwhen you bought this policyDo not buy this policy if you did  (cm) For Medicare cost policiéssued on or after June 1, 2010,
not get this guide;” eachMedicare cost issugms defined in $00.03 (28p) (a&nd(c),

3. Upon exhaustionf Medicare hospital inpatient psychiat Stats.,may ofer an enhanced Medicare cost plan that contain the
ric coverage, at least 175 days per lifetime for inpafispthiatric coveragecontained in sul{m) (d) 6,7.,8.,10,, 14,16, and17,,
hospitalcare; andthe riders described in suBm) and other coverages as autho

4. Medicare Part Aligible expenses in a skilled nursing facil fizedby CMS.
ity for the copayments for the $through the 10b day; (d) In addition to all othesubsections that are applicable to

5. All Medicare PartA eligible expenses for blood to theMedicarecostpolicies, the marketing of Medicare cost policies
extentnot covered by Medicare; shallcomply with the requirements of Medicare supplement poli

6. All Medicare Part B eligible expenses to the extent not pa%e\f'ecrgnﬁisqgg iirr: :szﬁg?x(ﬁ])d (t%i)'r:nlg(czes%elth% rorrlljtéingcci?ice d
by Medicare,or in the case of hospital outpatient department seto g pp P P

vices paid under a prospective payment system, the copaymgh‘f\ppendix 7 shall be modified to accurately reflect the benefit,

amount,including outpatient psychiatric care, subject to MedleXCIUSIonsand other requirements thatfeiffrom Medicare sup

carePart B calendar year deductible; pIe(rcri]rir)npl(—‘)gtrzl:/ISeZFcFZrOeV?:(chSL;)r:IjiE;ei‘l(:?s;ued on or after June 1
Me(;'cacr:glgg?%? for the first three pints of blood payable undﬁblo, in addition to all other subsections that are applictdble
' . . Medicarecostpolicies, the marketing of Medicare cost policies
_8. Coverage of Medicare Part A eligible expenses for ROsRiha|| comply with the requirements of Medicare supplement poli
talizationto the extent not covered by Medicare from the édy ciescontained in sub€15), (21), (24) and(25). The outline of
throughthe 98" day in any Medicare benefit period; coveragdisted in Appendix Znd the replacement form specified
9. Coverage of Medicare Part A eligible expenses incurred iasAppendix 7 shall be modified to accuratedjiect the benefits,
daily hospital chages duringuse of Medicare’ lifetime hospital exclusionsand other requirements thatfdiffrom Medicare sup
inpatient reserve days; plementpolicies approved under sudm).

10. Upon exhaustion aill Medicare hospital inpatient cover  (8) PERMISSIBLE MEDICARE SUPPLEMENT AND MEDICARE
ageincluding the lifetime reserve days, coverage of all Medicarg&pLACEMENT POLICY OR CERTIFICATE EXCLUSIONS AND LIMITA -
Part A expenses for hospitalization not covered by Medicare andns. (a) The coveragset out in subg5), (5m), (7), (30) and
to the extent the hospital is permitted to deeoy federal law and (30m), as applicable:

regulationor at the Medicare reimbursement rate; and 1. Shall excludeexpenses for which the insured is compen
11. Coverage for preventive health care services not coversatedby Medicare;

by Medicare and as determined to be medically appropriate by an 5  Mav contain an appropriate provision relating to thiecef

attendingphysician. If ofered, these benefits shhlt included in  of other inysurance on clg?msp P g

the basic policy Reimbursement shall be for the actual gear '

up to 100% of the Medicare approved amount for each service, flasns' M?yvcignéaiig mre—exist;ngvﬁ?nhditir:)r}lwaitingrperiod pre\r/i t
if Medicare were to cover the service, as identified in the Amepj o &> Provide suld) (a) 2, which shall appear as a separate

canMedical Association Current Procedurafriinology (AMA paragrapfon the first page of the poliand shall be captioned or

CPT)codes, to a minimum of $120 annually under this benefffied “Pre—existing Condition Limitations;” and

This benefit shalhot include payment for any procedure covered 4. May, if issued by a health maintenancganizationas

by Medicare. defined by s.609.01(2), Stats., include territorial limitations
(b) Medicare replacement policies, as defined i60£.03 which are generally applicable to all coverage issued by the plan.

(28p) (a) and (c), Stats.,are exempt from the provisions of s. 5. May exclude coverage for the treatment of service related
632.73(2m), Stats., and are subject to the following: conditionsfor members or ex—-members of the armed forces by

1. Medicare replacement policies shall permit members @&ymilitary or veterans hospital or soldier home or any hospital

disenrollat any time for any reason. Premiums paid for any periggntractedor or operated by any national government or agency
of the policy beyond the date of disenrolimehall be refunded ~ (b) If the insured choosemtto enroll in Medicare Part B, the
to the member on a pro rata basis. A Medicare replacement polfg§uermay exclude from coverage tegpenses which Medicare
shallinclude a written provision providing for the right to disenPart B would have covered if the insuredreenrolled in Medi
rolls which shall contain all of the following: carePart B. An issuer may not exclude Medicare Part B eligible

a. Be printed on, or attached to, the first page of the IC)Olic?xpensesﬁncurred beyond what .Medicare Part B would cover
b. Have the following caption or titl¢RIGHT T O DISEN- (c) The coverages set out in sulis), (5m), (7), (30), and
ROLL FROM PLAN.” (30m)may not exclude, limityr reduce coverage for specifically

. . - namedor described preexisting diseases or physical conditions,
c. Include the following language substantially similar lan exceptas provided in pata) 3.

guageapproved by the commissionéiYou may disenrolls form
the plan at any time for any reason. Howevemay take up to
60 days to return you to the regular Medicare prograour dis

(e) A Medicare replacement policy and Medicare supplement
policy may include other exclusions and limitatiavisich are not

enroliment will become &ictive on the day you return to regula2therwiseprohibited and areot more restrictive than exclusions
Medicare. You will be notified by the plan of the date on whichandllmltatlons contained in Medicare.
your disenroliment becomesfettive. The plan will return any ~ (9) INDIVIDUAL POLICIES PROVIDING NURSING HOME, HOSPITAL
unusedpremium to you on a pro rata basis.” CONFINEMENT INDEMNITY, SPECIFIED DISEASE AND OTHER COVER-

2. The Medicare replacemepolicy may require requests for~E>: (a) Caption equirements.Captions required by thizib

disenrolimento be in writing. Enrollees may not be required tgectlonshall be: . :
give their reasons for disenrolling, or to consult with an agent or 1. Printed and conspicuously placed on the fiege of the
other representative of the issuer before disenrolling. Outline of Coverage,

(c) Each Medicare cost issyas defined in $00.03 (28p) (a) 2. Printedon a separate form attached to the first page of the
and(c), Stats., may @r an enhanced Medicare cost plan that coRolicy, and
tain the coverageontainedn sub.(5) (c) 5,6.,7.,8.,13, 15, 16, 3. Printed in 18—point bold letters.
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isclosue statementsThe appropriate disclosure state . Within ays of a request, finfent copiesof the same
(b) Discl Th iate discl 2. Within 14 d f fiaf iesof th

ment from Appendix 10shall be used on the application oror a similar notice to be distributed to the group membéestat.
togethemwith the application for each coverage in péeto (e). (d) Outline of coverage. The outline of coverage:

The disclosure statement mapt vary from the text or format 1 For a conversion policy which relatesbenefits to or com
including bold characters, line spacing, and the usémfes plementsMedicare, shall comply with suft) (b) 2, 5. and7. of
aroundtext contained in Appendix 10 and shall use a typeddizeinjs section and shall be submitted to the commissioner; and
atleast 12 points. The issuer may use either (a) or (aL), (b) or (bL), 5 * 4 4 conversion policy not subject to subdshall com
(c)or (cL)or (g) or (gL) providing the issuer uses the same dISC|8ly with sub.(9), where applicable, and sis 3.27 (5) (L)
surestatement for all policies of thgpe covered by the diselo (11) “WIS.COI'\JSIN GUIDE TO HEAL,TH INSURANCE FOR PEOPLE

sure. - . i
. ) . . Lo wiTH MEDICARE" PAMPHLET. Everyprospective Medicare eligible
I('C) POSpltéﬂ ‘%gnf'“‘;mef!: ||nden;_n|ty covte_re:jgm |r_1td|V|duaI urchasenf any policy or certificate subject to this section which
polacy orm péle 'ngl. Qbslpl al coninement indemnity Coveragyqyigeshospitalor medical coverage, other than incidentaily
sold to a Medicare eligible person: _ _ of any coveragadded to an existing Medicare supplement policy

1. Shall not include benefits for nursing home confinemegy certificate, except any policy subject tors 3.46 shallreceive
unlessthe nursing home coverage meets the standards set fort§ ¥bpy of the current edition of the commissioleepamphlet
s.Ins 3.46 “WisconsinGuide to Health Insurance for People witadicare”

2. Shall bear the caption, if the policy provides no other typésa type size no smaller than 12 point type at the time the prospect
of coverage:This policy is not designed to fill the gaps in Medi is contacted by an intermediary or issuer with an invitatmn
care. It will pay you only a fixed dollar amount per day when youapply as defined in $ns 3.27 (5) (g) Except in the case of direct
areconfined to a hospital. For more information, 4&%sconsin responsdnsurance, written acknowledgement of receipt of this
Guideto Health Insurance for People with Medicare’, given tpamphletshall be obtainely the issuer This pamphlet provides
you when you applied for this policy informationon Medicare and advice pgople on Medicare on the

3. Shall bear the caption set forth in.ga), if the policy pre  purchaseof Medicare supplement insurance and other health
videsother types of coverage in addition to the hospital confingsurance.lssuers may obtain informatidmm the commission
mentindemnity coverage. er’'s office on how to obtain copies or may reproduce this pamphlet

(d) Specified disease coveragén individual policy form themselves.This pamphlet may be periodically revised to reflect
providing benefits only for one or more specified diseases soldggangesin Medicare and any other appropriate changes. No

aMedicare eligible person shall bear: issuershall be responsible for providing applicants the revised
1. The designation: SPECIFIED OR RARE DISEASE LIM pamphletuntil 30 days after the issuer has been given notice that
ITED POLICY and ' therevised pamphlet is available.

(12) APPROVALNOT A RECOMMENDATION. While the commis
nermay authorize the use of a particutiesignation on a
licy or certificate in accordance with this section, that authori
zationis not to be construed or advertised as a recommendation
of anyparticular policy or certificate by the commissioner or the
stateof Wisconsin.

fied or rare illnesses. It is not a substitute for a broader poli
which would generally cover any iliness or injufiyor more infor
mation, see ‘Wsconsin Guide to Healtimsurancdor People with
Medicare’,given to you when you applied for this polity

(e) Other coverage An individual disability policy sold to a (13) EXEMPTION OF CERTAIN POLICIESAND CERTIFICATESFROM

Medicareeligible person, other than a form subject to ¢&por :
(7) or otherwise subject to the caption requirements in this subs%RTA'N STATUTORY MEDICARE SUPPLEMENTREQUIREMENTS. POl

) PR sand certificates defined in suR) (d), even if they are Medli
tion or exempted by sukR) (d)or(e), shall bear the caption: “This ! P . :
policy is not a Medicare supplement. For more information, s resupplement policies as defined ir660.03 (28r) Stats,, or

oy ; : : - edicarereplacement policies as defined ir660.03 (28p) (a)
WisconsinGuide to Health Insurance for People with Medicare ; : A
givento you when you applied for this polity and(c), Stats., shall not be subject to either of the following:

(&) The special right of return provision for Medicare supple

(10) CONVERSIONOR CONTINUATION OF COVERAGE. (a) Con I ;
versionrequirements. An insured under individual, famdy (Jm)egtpollmes set forth in $32.73 (2m) Stats., and $ns 3.13 (2)

grouphospital or medical coverageho will become eligible for . - . - .
Medicareand is ofered a conversiopolicy which is not subject _ (P) The special pre—existing diseases provisions for Medicare
to subs.(4) and(5) or (7) shall be furnished by the isspatthe SUPPlemenpolicies set forth in $32.76 (2) (b)Stats.

2. The caption: “This policy covers only one or more s‘pecég)

time the conversion application is furnished in tiase of individ (14) OTHER REQUIREMENTS FOR POLICIES OR CERTIFICATES
ual or family coverage or within 14 days of a request in the caéTH EFFECTIVEDATES PRIORTO JUNE 1, 2010. (a) Each issuer issu
of group coverage: ing policies or certificates with ffctive dates prior to June 1,

1. An outline of coverage as described in f#rand 2010, may file and utilize only one individual Medicare supple
' - . . mentpolicy form, one individual Medicare select policy folong
2. A copy of thecurrent edition of the pamphlet described iR, 4iviqual Medicare replacement policy form and ogeoup
sub.(11) . . ) . ... Medicaresupplemenpolicy form with any of the accompanying
(b) Continuation requirements. An insured under individualiderspermitted in sub(5) (i), unlessthe commissioner approves
family, or group hospital or medical coverage who will becomge yse of additional forms and the issuer agrees to aggregate
eligible for Medicare and whose coverage will continugh  experiencefor the various forms in calculating rates and loss
changedbenefits (e.g., “carve—out” or reduced benefits) shall hgtjos.
furnished by the issuewithin 14 days of a request: (b) An issuer shall mail any refund or return of premium
1. A comprehensive written explanation of the coverage to Bgectly to the insured and may not requirepermit delivery by

providedafter Medicare eligibilityand anagent or other representative.
2. A copy of thecurrent edition of the pamphlet described in (c) An issuer shall comply with section 1882 (c) (3) of the
sub.(11). SocialSecurity Act, as enacted by section 4081 (b) (2) (C) of the

(c) Notice to group policyholderAn issuer which provides OmnibusBudget Reconciliation Act of 1987 (OBRA) 1987, Pub.
group hospital or medical coverage shall furnish to each growp No. 100-203, by:

policyholder: 1. Accepting a notice from a Medicagarrier on dually
1. Annual written notice of the availability of the materialsassignectlaims submitted by participating physicians angpli
describedn pars.(a) and(b), where applicable, and ersas a claim for benefits jplace of any other claim form other
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wise required and making a payment determination on the basis 3. An attending physiciag’statement.

of the information contained in that notice; 4. Copies of medical records.
2. Notifying the participating physician or supplier and the (j) Notwithstanding pa¢a), anissuer may file and use only one
beneficiaryof the payment determination; individual Medicare select policy form and one group Medicare

3. Paying the participating physician or supplier directly; selectpolicy form. These policy forms shall not be aggregated
4. Furnishing, at the time of enroliment, each enrollee withwith non-Medicare select forms in calculating premium rates,
cardlisting the policy name, number and a central mailing addrdessratios and premium refunds.

to which notices from a Medicare carrier may be sent; (k) If an issuer nonrenews an insured who has a nonguaranteed
5. Paying user fedsr claim notices that are transmitted elecrenewableMedicare supplement poliayith the issuerthe issuer
tronically or otherwise; shall at the time any noticef nonrenewal is sent to the insured,

6. Providing to theSecretaryat least annuallya central mail ~ Offer a currentlyavailable individual replacement Medicare sup
ing address tovhich all claims may be sent by Medicare carrierglementpolicy and those currently available riders resulting in
and coverage substantially similarto coverage provided by the

7. Certifying compliance with the requirements set forth iseplacedpolicy without underwriting. This replacement shall

this subsection on the Medicare supplement insurance experieh@@PlY with sub.(27).

reportingform. (L) For policies issued between December 31, 1980, and Janu
(d) Except as provided isubd.1., an issuer shall continue to &Y 1, 1992, issuers shall combine thes¥énsin experience of all

makeavailable forpurchase any policy form or certificate formPolicy forms of the same type (individual or group) for the-pur

issuedafter August 1, 1992 that has been approved by the copSesof calculating the loss ratio under s¢b6) (c)and rates.

missioner. A policy form or certificate form shatiot be consid Therates for allsuch policies of the same type shall be adjusted

eredto be available for purchase unless the issuer has activ@fythe same percentage. Issuers may combine igeowsin
offeredit for sale in the previous 12 months. experienceof all policies issued prior to January 1, 1981, with

1. Anissuer may discontinue the availability of a policy forrgjhOSEISSued between December 31, 1980, and Jadagoy, if

or certificateform if the issuer provides to the commissioner i
writing its decision at least 3@ays prior to discontinuing the
availability of theform of the policy or certificate. After receipt
of the notice by the commissionéhne issuer shall no longerferf
for sale the policy form or certificate form in this state.

2. Anissuer that discontinues theailability of a policy form

eissuer uses the 60% loss ratio for individual policies and the
0%]oss ratio for group policies renewed prior to January 1, 1996,
andthe appropriate logstios specified in sulj16) (d)thereafter
If the Wisconsin experience is not credible, then natiexplert
encecan be considered.

(m) If Medicare determines the eligibility of a covered service,
or certificate form pursuant to subt, shall not file for approval thentheissuer shall use Medicasedetermination in processing
anew policy form or certificate form of the same type as the dig/2ims.
continuedform for a period of 5 years after the issuer provides (14m) OTHER REQUIREMENTS FOR POLICIES OR CERTIFICATES
noticeto the commissioner of the discontinuandée period of WITH EFFECTIVEDATES ON OR AFTER JUNE 1,2010. (a) Eachissuer
discontinuancenay be reduced the commissioner determinesissuingpolicies or certificates with fefctive dates on or after June

thata shorter period is appropriate. 1, 2010, may file and utilizenly one individual Medicare supple
3. This subsection shall not apply to the riders permitted fRentpolicy or certificate form, one individual Medicare select
sub.(5) (i). policy or certificate form, one individual Medicare replacement

(e) The sale or other transfer of Medicare supplement busin icy or certificate form with any of the accompanying riders

to another issuer shall be considered a discontinuance for the L bl
ermittedin sub.(5m) (e) unless the commissioner approves the

posesof this subsection. use of additional forms and the issuer agteemjgregate experi

() A change irthe rating structure or methodology shall bgcefor the various forms in calculating rates and loss ratios.
considereda discontinuance under pé&d) 1. unless the issuer . ) .
(b) An issuer shall mail any refund or return of premium

complieswith the following requirements: . ; . - .
1. The issuer provides an actuarial memorandum, in a fodIreCtIy to the insured and may Not requirepermit delivery by
. P ’ agent or other representative.

- " cel ibing th
andmanner prescribed by the commissionescribing the man <(©) An issuer shall comply with section 1882 (c) (3) of the

in which th i ti thodol ltant rat
nerin which the revised rating methodology and resultant ra ocialSecurity Act, as enacted by section 4081 (b) (2) (C) of the

differ from the existing rating methodology and resultant rate 7 e
i ) om issué(rl dloe?mt slugsequen“y p?}{ intofeét :l change OmnibusBudget Reconciliation Act of 1987 (OBRA) 1987, Pub.
of rates or rating factors that would cause the perceditigeen- L. No. 100-203, by complying with all of the following:

tial between the discontinued asubsequent rates as described in 1. Accepting a notice from a Medicaoarrier on dually
the actuarial memorandum to change. The commissiover asSignedtlaims submitted by participating physicians andplt
approvea change to the difrential which is in the public interest. €rsas a claim for benefits iplace of any other claim form other

(g) Except as provided in pgh) the experience of all policy W'Sﬁ req;ured and making %paykrpent determination on the basis
formsor certificateforms of the same type in a standard Medical‘?eft emn ormgtlon contal'n(.e 'r‘ that no.tlc.;e, )
supplementbenefit plan shall be combined for purposes of the 2. Notifying the participating physician or supplier and the
refundor credit calculation prescribed in si§B1). beneficiaryof the payment determination;

(h) Forms assumed under an assumption reinsurance agree 3. Paying the participating physician or supplier directly;
mentshall notbe combined with the experience of other forms for 4. Furnishing, at the time of enrollment, each enrollee with a
purposef the refund or credit calculation. cardlisting the policy or certificate name, number and a central

(i) No issuer may issue a Medicare supplement policycer a mailing address to which notices from a Medicare carrier may be
tificate to an applicant 75 years of age or olderess the appli sent;
cantis subject to sutg4m) or, prior to issuing coverage, the issuer 5. Paying user fedsr claim notices that are transmitted elec
eitheragrees not to rescind or void the policy except for intefronically or otherwise:
tional fraud in the appllc_atlon, or qbta.lns one of the following: 6. Providing to theSecretaryat least annualla central mail

1. A copy of a physical examination. ing address tovhich all claims may be sent by Medicare carriers;
2. An assessment of functional capacity and

g icy or certificate formand one group Medicare supplement
p
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7. Certifying compliance with the requirements set forth itMedicare supplement policy or certificatend those currently
this subsection on the Medicare supplement insurance experieacailableriders resulting in coverage substantially similar to-cov
reportingform. erageprovided by the replaced policy certificate without under

(d) Except as provided isubd.1., an issuer shall continue toWriting. This replacement shall comply with siB7).
makeavailable forpurchase any policy form or certificate form (L) For policies or certificates issued with afeefive dateon
issuedafter May31, 2010, that has been approved by the commiw after June 1, 2010, issuers shall combine tlseddsin experi
sioner. A policy form or certificate form shall not be considere&nce of all policy or certificate forms of the same type (individual
to be available for purchase unless the issuer has actifeteaf or group) for the purposes of calculating the loss ratio uswler
it for sale in the previous 12 months. (16) (c) and rates. The rates for all such policies or certificates of

1. An issuer may discontinue the availability of a policy fornthe same type shall be adjusted by the speteentage. If the 14
or certificateform if the issuer provides to the commissioner i§onsinexperience is not credible, then national experience can be
writing its decision at least 3@ays prior to discontinuing the considered.
availability of theform of the policy or certificate. After receipt (m) If Medicare determines the eligibility of a covered service,
of the notice by the commissionéne issuer shall no longerfef thentheissuer shall use Medicasedetermination in processing
for sale the policy form or certificate form in this state. claims.

2. An issuer that discontinues taeailability of a policy form (15) FILING REQUIREMENTSFOR ADVERTISING. Priorto use in
or certificate form pursuant to subd, shall not file for approval this state, every issuer shall file with the commissioner a copy of
anew policy form or certificate form of the same type as the diany advertisement usdd connection with the sale of Medicare
continuedform for a period of 5 years after the issuer providesipplemenbr Medicare cost policies issued with afeefive date
noticeto the commissioner of the discontinuan@ée period of afterDecember 31, 1989. If the advertisement does not reference
discontinuancenay be reduced the commissioner determinesa particular issuer or Medicare supplement or Medicare cost

thata shorter period is appropriate. policy or certificate, each agent utilizing the advertisensbia|
3. This subsection shall not apply to the riders permitted ftee the advertisement with the commissioner on a fspercified
sub.(5m) (e) by the commissionerThe advertisements shall comply with all

; ; licablelaws and rules of this state.
(e) The sale or other transfer of Medicare supplement busin ote: A copy of the advertisement filing form required under sub. (15), OCI

to anOther,|Ssuer Sha,” be considered a discontinuance for the B 042,may be obtained at no cost from théi€f of the Commissioner of Insur
posesof this subsection. ance, FO. Box 7873, Madison, WI, 53707-7873 or from the OCI website address:
(f) A change irthe rating structure or methodology shall b&!P://oci-wi.gov

considereda discontinuance under péd) 1. unless the issuer ~ (16) LOSSRATIO REQUIREMENTSAND RATESFOREXISTING POLI-
complieswith the following requirements: CIes. (a) Every issuer providing Medicare supplement or Medi

: . : : recost coverage on a group or individual basis on polimies
an d%ﬁ aﬁﬂi;ﬁgggﬁgg\g%ﬁﬁé‘ c%cr;urﬁinsasli Qqnfeggrrigi?%utrﬁé 'rr:q :nfoﬁgrtiﬁcatesiss_ued before or after August 1, 1992 in this st
nerin which the revised rating methodology and resultant ratggenannually its ratesating schedule and supporting documenta

; (s ; including ratios of incurred losses or incurred health care
differ from the existing rating methodology and resultant ratesexpenses’vhere coverage is provided by a health maintenance

2. The issuer doawt subsequently put intofe€t a change qrganizationon a service rather than reimbursement basis to
of rates or rating factors that would cause the percedtfigeen-  eamedpremiums bypolicy duration for approval by the commis
tial between the discontinued asubsequent rates as described igjonerin accordance with the filing requirements and procedures
the actuarial memorandum to change. The commissiovesr prescribedby the commissionerAll filings of rates and rating
approvea change to the défrential that is in the public interest. schedulesshall demonstrate thaixpected claims in relation to

(9) Except as provided in pgh) the experience of all policy premiumscomply with the requirements of péd) when com
formsor certificateforms of the same type in a standard Medicatginedwith actual experience to date. Filings of rate revisions shalll
supplementenefit plan shall be combined for purposes of thelso demonstrate that the anticipated loss ratio over the entire
refundor credit calculation prescribed in si§B1). future period for which the revised rates ammputed to provide

(h) Forms assumed under an assumption reinsurance agf§&eragecan be expected to meet the appropriate loss ratio stan
mentshall notbe combined with the experience of other forms fatards.
purposef the refund or credit calculation. (b) The supporting documentation shall also demonstrate in

(i) No issuer may issue a Medicare supplement policy or-cericcordancavith the actuarial standards factice using reasen
icateto an applicant 75 years of age or olderess the applicant ableassumptions thahe appropriate loss ratio standards can be
is subject to sub(4m) or, prior to issuing coverage, the issueexpectedo be met over the entire period for which rates are.com
eitheragrees not to rescind or void the polarycertificate except puted. Such demonstration shall exclude active life reserves. An
for intentional fraud in the application, or obtains one of the fogxpected3rd year loss ratio which is greatban or equal to the

lowing: appliqablepercentage shall emonstrated for policies or cerifi
1. A copy of a physical examination. catesin force less than 3 years.
2. An assessment of functional capacity (c) As soon as practicable, but no later than October 1 of the

3. An attendi hvsiciag'stat i yearprior to the eective date of enhancements in Medicare bene
' ng ending p_ ysiclagistatement. fits, every issuer providing Medicare supplementMedicare

4. Copies of medical records. costpolicies or certificates in this state shall filéh the commis

() Notwithstanding pafa), anissuer may file and use only onesionerin accordance with thapplicable filing procedures of this
individual Medicare select policy or certificate form and onstateappropriate premium adjustments necessary to produce loss
groupMedicare select policy or certificaterm. These policy or ratios as originallyanticipated for the current premium for the
certificate forms shall not be aggregated with non—Medicarapplicablepolicies or certificates. Supporting documents as nec
selectforms incalculating premium rates, loss ratios and premiugssaryto justify the adjustment shall accompany the filing.

refunds. 1. Every issuer shall make such premium adjustments as are
(k) If anissuer nonrenews an insured who has a nonguaranteecessaryo produce an expected loss ratio under such poficy

renewableMedicare supplement policy or certificate with thecertificateas will conform with minimum loss ratio standards for

issuerthe issuer shall at thiene any notice of nonrenewal is senMedicaresupplement or Medicare cost policies and which

to the insured, dér a currently available individuaéplacement expectedo result in a loss ratio at least great as that originally
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anticipatedn the rates used to produce current premiums by the (21) CoMMISSIONLIMITATIONS. (&) An issuer may provide and
issuerfor such Medicare supplement or Medicare cost insurangeagent omother representative may accept commission or other
policies or certificates. No premium adjustment which would compensatiorior the sale of a Medicaspplement or Medicare
modify the loss ratio experience under the policy other than thestpolicy or certificate only if the first year commission or other
adjustmentsiescribed herein should be made with respect tdfiest year compensation is at least 100% and no moreltba¥h
policy at anytime other than upon its renewal date or anniversag§ the commission or other compensation gaidselling or ser
date. vicing the policy or certificate in the 2nd year

2. If an issuer fails to makgremium adjustments acceptable (b) The commission or other compensation provided in subse
to the commissionerthe commissioner may order premiunguentrenewalyears shall be the same as that provided in the 2nd
adjustmentsyefunds or premium credits deemed necesgary yearor period andhall be provided for at least 5 renewal years.

achievethe loss ratio required by this subsection. (c) If an existing policy or certificate is replaced, no entity may
3. Anissuer shall file any appropriate riders, endorsementsprpvide compensation to its producers and no agent or producer
policy forms needed to accomplish the Medicare supplement oray receive compensation greater than the renewal compensation
Medicare cost policy or certificate modifications necesstry payableby the replacing issuer on the policy or certificate.
eliminate benefit duplicationswith Medicare. Such riders, (d) For purposes of this Section’ “Compensation" includes
endorsementsr policy forms shalprovide a clear description of necuniaryor nonpecuniary remuneration of any kind relating to
the Medicare supplement or Medicare cost benefits provided Bksale or renewal of the policy or certificate including but not

the policy or certificate. limited to bonusesgifts, prizes, awards, finderfees, and policy
(d) For purposesf subs(4) (e) (14) (L) and this subsection, fees.

theloss ratio standards shall be: (e) No issuemay provide an agent or other representative
1. Atleast 65% in the case of individual policies. commissionor compensatiofor the sale of a Medicare supple
2. Atleast 75% in the case of group policies, and mentor Medicare cost policy or certificate to an individual who

is under age 66 which is either calculated on fewtifit basis or
ratio shall be calculated on the basis of incurred cl@rperience is less than the average of emmissions paid for the sale of a

or incurred health care expenses where coverage is provideWi_caresupplement or Medicare cost policy or certificataro
a health maintenance ganization on a service rather thaim- Ividual who is age 65 to age 69. )
bursementbasis and earned premiums for such period and in (22) REQUIREDDISCLOSUREPROVISIONS. (a) Medicare supple
accordancaevith accepted actuarial principles and practices. mentand Medicare cost policiesnd certificates shall include a
(€) An issuer may not use or cha premium rates for an renewalor continuation provision. The languagespecifications

PN : - - f such provision must be consistent with the typeaitract
individual or group Medicare supplement or Medicare podity 0 L . .
or certificate unless the rates, rating schedule and supporting d ued. Such provision shall be appropriately captioned and shall

- X . : earon the first page dhe policy and shall include any reserva
umentatlonhave been .f||ed W'.th and approved by the commis, r?by the issuerpof%ha'ght I[t)o cﬁ/ange premiums andyany auto
sionerin accordance with the filing requirements and procedur atic renewal premium increases bassd the policvholdes
prescribedby the commissioner and in accordance with étib. age P policy
(9). ‘ , . :

(17) NEW OR INNOVATIVE BENEFITS. An issuemay ofer pol- (b) Except for riders or endorsements by which the issuer

. o . ) . oY " ffectuatesa request mada writing by the insured, exercises a
ciesor certificates with new or innovative benefits, in addition t s : . ' .
the standardized benefifgrovided in a policy or certificate that(gpeuflcallyreserved right under a Medicare supplement or Medi

. : . ; i carecost policy or isrequired to reduce or eliminate benefits to
g;hpﬁgy/ggg;TrﬁelI?:zr\xm‘c};gr?grr')l'lE:?wlgvitgpﬁlirg\?amﬁ;ﬂg avoid duplication of Medicare benefits; all ridersesrdorsements

mayinclude only benefits that are appropriate to Medisapple addedto a Medicare supplement or Medicare cost policy after date

- - . . ; of issue or at reinstatement or renewal whitiuce or eliminate
mentinsurance, are new or innovative, agt otherwise available benefitsor coverage in the policy shall require a signed aecept
and are cost-déctive. New or innovative benefits mayot

includean outpatient prescription drug benefit. New or inHOVanceby the insured. After the date of policy or certificate issue,

- ' L rider or endorsement which increases benefits or coverage
tive benefits may not be used to change or reduce benefits,-inc % a concomitanincrease in premium during the policy termg

ing a change of any cost-sharing provision. . shallbe agreed to in writing signed by the insured, unless the bene
~ (18) ELECTRONICENROLLMENT. (&) Any requirement tha fits are required by the minimum standafolsMedicare supple

signatureof an insured be obtained by an agent or issfiefing  mentor Medicare cost insurance policies, or if the increased-bene
any Medicare supplement or replacement plans shalblisfied fits or coverage is requirdsly law Where a separate additional
if all of the following are met: premiumis chaged for benefits provided in connection with-rid

1. The consent of the insured is obtained by telephonic ersor endorsements, such premium gesshall be set forth in the
electronicenrollment by the issuer or group policyholdecertif  policy.
icateholder.A verification of the enrollment information shall be  (q) If a Medicare supplement or Medicare cost policy or eertif

providedin writing to the applicant with the delivery of the policyicate contains any limitations with respect to pre—existing condi
or certificate. tions, such limitations shall appear on the first page.

2. The telephonic or electronic enrollment prowde_s necessary(e) Medicaresupplement or Medicare cost policies and certifi
andreasonable safeguards to ensure the accureteytion and catesshall have a noticerominently printed on the first page of
promptretrieval of records as required pursuant tdl&ff, subch.  the policy and certificate or attached thereto stating in substance
Il, Stats. that the policyholderor certificateholder shall have the right to

3. The telephonic or electronic enrollment provides necessaeturnthe policy or certificate within 30 days of its delivery and
and reasonable safeguards to ensure thabthfedentiality of per to have the premium refunded #fter examination of the policy
sonalfinancial and health informatioas defined in s610.7Q  or certificate, the insured person is not satisfied for any reason.
Stats.,and chins 25is maintained. () As soon as practicable, but no later than 30 days pribeto

(b) The issuer shall make available, upon request of the coamnualeffective date of any Medicare benefit changes, an issuer
missioneryecords that demonstrate the is&siability toconfirm  shall notify its policyholders and certificateholders of modifica
enrollmentand coverage. tionsit has made to Medicare supplement or Medicare costinsur

3. For existing policies subject to thésibsection, the loss
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ancepolicies or certificateg the format similar to Appendix 4. 6. Counseling services may be available in yatate or pro
The notice shall: vide advice concerning your purchaseMédicare supplement or

1. Include a description of revisions to the Medicare prograjfiedicare cost insurance and concerning medical assistance
anda description of each modificationade to the coverage pro throughthe state Medicaid program, including benefits as a Quali
vided under the Medicare supplementMedicare cost policy or fi€d Medicare Beneficiary (QMB) and a Specified Low-Income
certificate.and Medicare Beneficiary (SLMB). See the bookl&Wisconsin

' . . Guideto Health Insurance for People whtedicare” which you

2. Inform each policyholder or certificateholder as to wh b y

€fbceivedat the time you were solicited to purchase this polic
any premium adjustment is e made due to changes in Medi 4 [Questions] P policy

care. . .
Th " fhenefit modificati d . If you lost or are losing other health insurance coverage and
(9) The notice ofbenefit modifications and any premiumyeceiyeda notice from your prior insurer saying you were eligible
adjustmentshall be in outline form and in clear and simple termgy guaranteedssue of a Medicare supplement insurance policy

soas to facilitate comprehension. or that you had certain rights to buy steipolicy you may be
(h) Suchnotices shall not contain or be accompanied by aggaranteecicceptance in one or more of our Medicare supple
solicitation. mentplans. Pleasiclude a copy of the notice from your prior

(i) Issuers shall comply with any noticequirements of the |_P|sou’£|eer|th your application. PLEASE ANSWER ALL QUES

MMA.
(23) REQUIREMENTS FOR APPLICATION FORMS AND REPLACE [Pleasemark Yes or No below with an *X’]

MENT COVERAGE. (a) Application forms for Medicare supplement To the best of your knowledge,

andMedicare cost coverage shall comply with all relevant statutes1 3. Did you turn age 65 in the last 6 months?

andrules. The application form, orsaipplementary form signed

by the applicant and agent, shall include the following statements Ygs N_o - _
andquestions: b. Did you enroll in Medicare Part B in the last 6 months?
[Statements] Yes No

1. You donot need more than one Medicare supplement, c. If yes, what is the f&ctive date?
Medicarecost or Medicare select policy
2. If you purchase this policyou may want to evaluate your
ggies;ing health coverage and decide if you need multiple COVQiadicaid program?
3. You may be eligible for benefits under Medicaid and may ves No S
not needa Medicare supplement, Medicare cost or Medicare [NOTE TO APPLICANT. If you are participating in a
selectpolicy. “Spend—-DownProgram” and have not met your “Share of Cost,”
4. If after purchasing this policyou become eligible for pleaseanswer NO to this question ]
Medicaid, the benefits and premiums under your Medicare sup If yes,

2. Are you covered for medical assistarioeugh the state

plement,Medicare cost or Medicare select policy cansbe a. Will Medicaid pay yourpremiums for this Medicare supple
pended,if requested, during your entitlement to benefits undenentpolicy?
Medicaidfor 24 months. ¥u must request this suspension within Yes No

90 days of becoming eligible for Medicaid. If yave no longer ) ) o
entitled to Medicaid, your suspended Medicare supplement, b- Do you receive any benefits from Medicaid OTHER THAN
Medicarecost orMedicare select policyor, if that is no longer Paymentsoward your Medicare Part B premium?

available,a substantially equivalent polioyill be reinstituted if Yes No

requgstelethln 90 days of losing Medicaid gllglblILty If t.he 3. a. If you had coverage from any Medicare plan other than
Medicaresupplement, Medicare cost or Medicare se@ticy  original Medicare within the past 6@ays (for example, a Medi
provided coverage for outpatient prescription drugs and yashreAdvantage plan, at Medicare health maintenanceamiza-
enrolledin Medicare Part D while your policy was suspended, thi&n or preferred provider ganization), fill in your start and end
reinstitutedpolicy will not have outpatient prescription drug eovdatesbelow If you are still covered under this plan, leave “END”
erage but will otherwise be substantially equivalent to your-cowlank.

eragebefore the date of suspension. START /] END /]

5. Ifyou are eligible for and have enrolled in a Medicare sup 1, i yoy are still covered under the Medicare plan, do you
plementor Medicare cost policy by reasondiability and you intendto replaceyour current coverage with this new Medicare
later become covered by an employer or union-bagedip  sypplemenpolicy?
healthplan, the benefits and premiums under your Medicare sup v N
plementor Medicare cost policy can be suspended, if requested, es 0
while you are covered under the employer or union—-based groupc. Was this your first time in this type of Medicare plan?
healthplan. If you suspend your Medicaepplement or Medi Yes No
carecost policy under these circumstances, kter lose your
employer or union-based group healfilan, your suspended
Medicaresupplement or Medicare cost policy ibthat is no lon
geravailable, a substantialgquivalent policy will be reinstituted Yes No
if requested within 90 days of losing your employer or union- 4, a. Do you have another Medicare supplement policy in
basedgroup health plan. If the Medicare supplement or Medicafierce?
costpolicy provided coverage fayutpatient prescription drugs Yes No
andyou enrolled in Medicare Part D while your policy was-sus -
pended, the reinstituted policy will nbave outpatient prescrip . B- If so, with what companyand what plan do you have
tion drug coverage, but will otherwide substantially equivalent [OPtionalfor Direct Mailers]?
to your coverage before the date of suspension.

d. Did youdrop a Medicare supplement policy to enroll in the
Medicareplan?
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c. If so, do you intend to replace your current Medicare supplassignborrow on, or convert any insurance policytmtake out
mentpolicy with this policy? apolicy of insurance with another issuer

Yes No 2. ‘High pressure tactics.” Employing any method of market

5. Have youhad coverage under any other health insurani® having the ééct of or tending to induce the purchase of insur
within the past 63 days? (For exampteemployerunion, or ind ancethrough force, fright, threat whether explicit or implied, or

vidual plan) unduepressure to purchase or recommend the purchase of insur
Yes No ance.
- . o 3. ‘Cold lead advertising.” Making use directly or indirectly
a. If so, with what company and what kind of policy? of any method of marketing which fails to disclose in a conspicu

ous manner that a purpose is solicitatiothefpurchase of insur
anceand that contact will be made by an agent or issuer
(e) In regarddo any transaction involving a Medicare supple
mentpolicy, no person subject to regulation under 60€.to 655,
Stats.,may knowinglyprevent or dissuade or attempt to prevent
b. What are your dates of coverage under the other policy@r dissuade, any person from:
START __ /| | END __ [ |/ 1. Filing a complaint with the &ite of the commissioner of
(If you are stillcovered under the other polidgave “END” Insurance, or . . : L )
blank.) 2_. Coop_eratln_g w!th the Hte of the commissioner afisur
(b) Agents shall list, in a supplementary form signedHgy ancein any investigation; or _
agentand submitted to the issuer with each application for Medi 3. Attending or giving testimony at any proceeding autho
care supplement coverage, any other health insurance polictized by law

theyhave sold to the applicant as follows: (f) If an insured exercises the right to return a policy during the
1. Any policy sold which is still in force. free—lookperiod, the issuer shall mail the entire premium refund
2. Any policy sold in the past 5 years which is no longer iflirectly to the person who paid the premium.

force. (9) The terms “Medicare Supplement,” “MedigapiVedi-

(bL) In the case of a direct response issasopy of the careWrap Around,” and “Medicare Advantage Supplement” and
app”caﬁonor Supp|ementa| form, signed by the appﬁcan[, am\jordsof similar import may not based in any materials includ

acknowledgedy the issuershall be returned to the applicant byng advertisements as defined inliss 3.27 (5) (a) unlessthe
theissuer upon delivery of the policy policy or certificate is issued in compliance with this section.

(c) Upon determining that a sale wiitivolve replacement, an ~ (25) APPROPRIATENESS OF RECOMMENDED PURCHASE AND
issuer,other than a direct response issoeits agent, shall furnish EXCESSIVE INSURANCE. (@) In recommending the purchase or
the applicant, prior to issuance or delivery of the Medicare suppieplacemendf any Medicare supplement or Medicare replace
mentor Medicare cost policy or certificate, a notice regardingientpolicy or certificate, an agent shall make reasonalitetsf
replacemenbf accident and sickness coverage in no less thantpxetermine the appropriateness of a recommended purchase or
pointtype. One copy of the notice signed by the applicanttend replacement.
agent,exceptwhere the coverage is sold without an agent, shall (b) Any sale of Medicare supplement or Medicare replacement
be providedo the applicant and an additional signed copy shagblicy or certificate that will provide an individual more than one
beretained by the issueA direct response issuer shall deliver tivedicaresupplement or Medicare replacement policgentifi-
the applicant at the time of the solicitation of the policy the notiagate is prohibited.

regardingreplacement of accident and sickness coverage. (c) An agent shall forward each application taken for a Medi
~(d) The notice required by pdc) for an issuer shall be pro care supplement or Medicare replacement policy to the issuer
videdin substantially the form as shown in Appendix 7. within 7 calendar days after taking the application. An agent shall

(e) If the application containguestions regarding health,mail the portion of any premium collecteldie the issuer to the
includea statementhat health questions should not be answerégsuerwithin 7 days after receiving the premium.
if the applicant is in thepen—enrollment period described in sub. (d) An agent may not take and an issuer may not accept an
(4m). application from an insured more than 3 months prior to the
(24) STANDARDS FORMARKETING. (@) Everyissuemmarketing insuredbecoming eligible.
Medicaresupplement insurance coverage in this state, directly or (26) RePORTINGOFMULTIPLE POLICIES. () On or beforéarch
throughits producers, shall: 1 of each yearevery issuer providing Medicare supplement or
1. Establish marketing procedurtesassure that any compari Medicarecost insurance coveragethis state shall report the fol
sonof policies by its agents or other producers will be &id lowing information for every individual resident tifis state for

accurate. which the insurer has in force more than one Medicare supplement
2. Establish marketing procedures to assure excessive ingirMedicare cost insurance policy or certificate:

anceis not sold or issued. 1. Policy and certificate numbemnd
3. Inquire and otherwise make every reasonatflerteto 2. Date of issuance.

identify whethera prospective applicant or enrollee for Medicare ) The jtems in pata) must be grouped by individupblicy-
supplemeninsurance already has accident and sickness-insyp|deror certificateholder and listed on a form in substantthly
anceand the types and amounts of any such insurance. sameformat as Appendix 9 on or before March 1 of each.year

(b) Every issuer marketing Medicare supplemi@surance = (57) \WainG PERIODSIN REPLACEMENT POLICIES OR CERTIFF
shallestablish auditable procedures for verifying compliance Wittyre< * it a Medicare supplement btedicare cost policy or cerif
par.(a). 3 . . _ icate replaces another Medicare supplement or Medicare cost

(c) In addition, the followingacts and practices are prohibitedpolicy or certificate, the replacing issuer shall waive any time peri

1. Twisting.” Knowingly making any misleading representaods applicableto pre—existing condition waiting periods in the
tion or incomplete or fraudulewbmparison of any insurance pol new Medicare supplement or new Medicare cost policy to the
iciesor issuers for the purpose of inducing, or tendinigdoice, extentsuch time was satisfied under the original policy or certifi
any person to lapse, forfeit, surrengdesrminate, retain, pledge, cate.
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(28) GROUPPOLICY CONTINUATION AND CONVERSIONREQUIRE (c) Thecommissioner may authorize an issuer ferad Medk
MENTS. (a) If a group Medicare supplement insurance policy careselect policy or certificate, pursuant to this subsection and
terminatedby the group policyholder and not replaced as prsection4358 of the Omnibus Budget Reconciliation Act of 1990,
videdin par (c), theissuer shall dér certificateholders at least theif the commissioner finds that the issuer has satisfied all of the
following choices: requirement®f this subsection.

1. An individual Medicare supplement policy which provides (d) A Medicare select issuer shall not issue a Medicare select
for continuation of the benefits contained in the group policy; apalicy or certificate in this state until its plan of operation has been
2. An individual Medicare supplement policy which providegpprovedby the commissioner
only such benefits as are required to meet the minimum standardge) A Medicare select issuer shall file a proposed plan of opera
in sub.(5) (c). tion with the commissioner in a format prescriligthe commis
(b) If membership in a group is terminated, the issuer Shamioner. T_heplan of operation shall contain at least the following
1. Offer the certificateholder such conversion opportunitigg§formation:
asare described in pa@); or 1. Evidence that_ a_lll covered services that are subject to
2. At the option of the group policyholgesffer the certifi restrictednetwork provisions are available and accessible through

cateholdercontinuation otoverage under the group policy for the"€tworkproviders, including a demonstration that:
time specified in $632.897 Stats. a. Such services can be provided by network providéis
(c) If a group Medicare supplement policy is replaced bigasonabl@romptness withespect to geographic location, hours
anothergroup Medicare supplement policthe issuer ofthe bg; operation and after—hour care. The hours of operatfah
replacemenpolicy shall ofer coverage to all persons coveredvailability of after-hour care shafeflect usual practice in the
underthe old group policy on its date of termination. Coverag{@cw area. Geographic availability shall reflect the usual medical
underthe new group policy shall nogsult in any limitation for traveltimes within the community
pre—existingconditions that would have been covered under the b. The number of network providers in the service areas suf
grouppolicy being replaced. ficient, with respect to current and expected policyholders, either
(29) FILING AND APPROVALREQUIREMENTS. (@) An issuer shall to deliver adequately all services that are subject to a restricted
notdeliver or issue for delivery a policy or certificate to a resideRtworkprovision or to make appropriate referrals.
of this state unless the policy form or certificate has been filed with c. There are written agreements with network providers
and approved by the commissioner atcordance with filing describingspecific responsibilities.
requirementsand procedures prescribed by the commissioner  d. Emegencycareis available 24 hours per day and 7 days
(b) An issuer shall file with the commissioner any new riderger week.
or amendments tpolicy or certificate forms to delete coverage e |n the case of covered services that are subject to a restricted
for outpatient prescription drugs as required by MMA. networkprovision and are provided on a prepaid basis, there are
1. Beginning January 1, 2007, issuers shall replace existiwgitten agreements withetwork providers prohibiting such pro
amendedolicies and riders for current and renewargollees vidersfrom billing or otherwise seeking reimbursement from or
with filed and approved policy or certificate forms that are-comecourseagainstany individual insured under a Medicare select
pliantwith the MMA. An issuer shall, beginnirgnuary 1, 2007, policy or certificate. This paragragphall not apply to supplemen
usefiled and approved policy or certificate forms that are-contal chages orcoinsurance amounts as stated in the Medicare
pliant with the MMA for all new business. selectpolicy or certificate.
(30) MEDICARESELECTPOLICIESAND CERTIFICATES. () 1. This 2. A statement or map providing a clear description o§ére
subsectiorshallapply to Medicare select policies and certificategice area.

issuedprior to June 1, 2010. 3. A description of the grievance procedure to be utilized.

| 2lt NI('J policy ot(f_certtificalte m.‘i‘y be tadt\éertisesl_a Medicarfeth_ 4. A description of the quality assurance program, including:
selectpolicy or certificate unless it meets the requirements of this " 1o "tormal opanizational structure;

subsection.
(b) For the purposes of this subsection: b. The writtencriteria for selection, retention and removal of
’ networkproviders; and

1. “Complaint” means any dissatisfaction expressed by an . . .
individual concerning a Medicare select issuer or its netyposk c. The procedures for evaluating quality of care provided by
network providers, and the process to initiate corrective action

viders.
o Y . . . . ... whenwarranted.
2. “Grievance” means dissatisfaction expressed in writing by 5 Al dd intion. b ialof th K id
an individual insured under a Medicare select policy or certificate 2 A list and description, by specialyf the network prov

with theadministration, claims practices or provision of services S-

concerninga Medicare select issuer or its network providers. 6. Copies of the written information proposed to be used by
3. “Medicare select issuer” means an issufarisfg, or seek (€ issuer to comply with pa(r). o
ing to offer, a Medicare select policy or certificate. 7. Any other information requested by the commissioner
4. “Medicare select policy” or “Medicare selecertifi- (f) 1. A Medicare select issuer shall file any proposed changes
cate’meanrespectivelya Medicare supplemepblicy or certife  to the plan of operation, excefor changes to the list of network
catethat contains restricted network provisions. providers, with the commissioner prior to implementisgich

5. “Network provider” means a provider of health care, or ganges.Such changeshall be considered approved by the com
groupof providers of health care, whitias entered into a written Missionerafter 30 days unless specifically disapproved.
agreementwith the issuer to provide benefits insured under a 2. An updated list of network providers shall be filed vifite
Medicareselect policy commissionent least quarterly

6. “Restricted network provision” means any provision that (g) A Medicare select policy or certificate shall not restrict
conditionsthe payment of benefits, in whole or in part,the use paymentfor covered services provided by non—-netwardviders
of network providers. if:

7. “Service area” means the geographic agaroved by the 1. The services arfor symptoms requiring emgency care
commissionerwithin which an issueis authorized to d&&r a or are immediately required for an unforeseen iliness, injury or a
Medicareselect policy condition;and
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2. Itis not reasonable to obtain such services through-a net 4. If a grievance is found to be valid, corrective action shall
work provider be taken promptly

(h) A Medicare select policy or certificasball provide pay 5. All concerned parties shall be notified about the results of
ment for full coverage under the policy for covered services thagrievance.
are not available through network providers. 6. The issuer shall report no later than each March 31st to the

(i) A Medicare seledssuer shall make full and fair disclosurecommissioneregarding its grievance procedure. The report shall
in writing of the provisions, restrictions and limitations of théein a format prescribed by the commissioner and sioaitain
Medicareselect policy or certificate to each applicant. g the numberof grievances filed in the past year and a summary of
closure shall include at least the following: the subject, nature and resolution of such grievances.

1. An outline of coverage in substantially the same format as (L) At the timeof initial purchase, a Medicare select issuer

Appendix 1 suficient to permit the applicant to compare the-covshallmake available to each applicant for a Medicare select policy
erageand premiums of thiledicare select policy or certificate or certificate the opportunity to purchase any Medicare supple

with: mentpolicy or certificate otherwise fefred by the issuer
a. Other Medicarsupplement policies or certificatedesd (m) 1. Atthe request of an individual insured under a Medicare
by the issuer; and selectpolicy or certificate, a Medicare select issuer shall make
b. Other Medicare select policies or certificates. availableto the individual insured the opportunity to purchase a

2. A description, including address, phone number and hod&dicaresupplement policy or certificatefefed by the issuer
of operation, of thenetwork providers, including primary careWhich has comparable desser benefits and which does not-con

3. A description of the restricted network provisions irleludoolicies or certificates available without requiring evidence of

ing payments for coinsurance adeductibles when providers insurability after the Medicare select policy or certificate has been

otherthan network providers are utilized. Except to the extelft force for 6 months. ) )
specifiedin the policy or certificate, expenses incurred when 2. For the purposes of suldd, a Medicare supplemepblicy
using out—of-network providers do not count toward the— Or certificate shall be considered to have comparable or lesser
of-pocketannual limit contained in the Medicare Select 59d benefitsunless it contains one or more significant benefits not

25% Coverage Cost-Sharing plangenéd by the Medicare selectincluded in the Medicare select policy or certificate being
issuerpursuant to pargqg) and(r). replaced. For the purposes of this paragraph, a significant benefit
4. A description of coverage for engency and \gently ~Mmeanscoverage for the Medicare Part A deductible, coverage for

needectare and other out of service area coverage. at-homerecovery services or coverage fotedicare Part B
- N . excesshages.
5. A description of limitations on referrals to restricrest . - o .
work providers and to other providers. (n) Medicare select policies and certificates shall provide for
6. A description of the policyholder or certificateholdés continuationof coverage in the event the Secretary determines

ightst h ther Med: | t policext that Medicare select policies and certificates issued pursuant to
rightsto purchase any other Viedicare suppiement polieean- ;g section should be discontinued due to either the failure of the
icateotherwise dered by the issuer

e : . . Medicareselect program tbe reauthorized under law or its sub
7. A description of the Medicare seléssuers quality assur stgntialamendment.

anceprogram anq grievance procedure. . 1. Each Medicare select issustrall make available to each
_ 8. Adesignation: MEDICARE SELECT POLICYThis des  individual insured under a Medicare select policy or certificate the
ignationshall be immediately below and in the same type size &Sportunityto purchase any Medicare supplement policgesr
the designation required in sus) (a)or (7) (b) 1. tificate offered by the issuewhichhas comparable or lesser bene

9. The caption, except that the word “certificate” may be uséigs and which does not contain a restricted netwmdvision.
insteadof “policy,” if appropriate: “The Wconsin Insurance The issuer shall make such policies and certificatesilable
Commissionerhas setstandards for Medicare select policieswithout requiring evidence of insurability
This policy meets these standards. It, along with Medicare, may > por the purposes of sulid, a Medicare supplemepolicy
not cover all of yournedical costs. al should review carefully o certificate shall be considered to have comparable or lesser
all policy limitations. For an explanation of these standards arﬁ{enefitsunless it contains one or more significant benefits not
other important information, see ‘istonsin Guide to Health j,c1ydedin the Medicare select policy certificate being repta
Insurancefor People with Medicaregiven to you when you ceq " For the purposes of this paragraph, a significant benefit
appliedfor this policy Do not buy this policy if you did not get meanscoverage for the Medicare Part A deductible, coverage for
this guide. at-homerecovery services or coverage fitedicare Part B

(j) Prior to the sale of a Medicare select policycertificate, excesschages.
a Medicare select issuer shall obtain from the applicant a signeq,) A \edicare select issuer shall comply with reasonable
anddated form stating that the applicant has receivethfoema o estdor data made by state or federal agencies, including the
tion providedpursuant to pafi) and that the applicant under cyig ¢or the purpose of evaluating the Medicare sejeagram.
standsthe restriction®f the Medicare select policy or certificate. ' . . .

. . p) Except as provided in pgq) or (r), a Medicare select

(k) A Medicare select issuer shall have and use procedures 8f(icy shall contain the following benefits:
hearingcomplaints and resolving written grievances from its su P . ) » .
scribers. Such procedures shall be aimed at mutual agreement forl: The “basic Medicare supplement coverage” as described
settlementind may include arbitration procedures. in sub.(5) (c). _ _ _

1. The grievance procedure shall be described in the po"&g 2. Coverage for the Medicare Part A hospital deductible as
andcertificate and in the outline of coverage. scribedn sub.(5) (i) 1. _

2. At the time the policy or certificate issued, the issuer shall 3. Coverage for home healtlre for an aggregate of 365-vis
provide detailed information to thpolicyholder describing how its per policy year as described in s¢). (i) 2.
a grievance may be registered with the issuer 4. Coverage for the Medicare Part B medical deductible as

3. Grievances shall be considered in a timely maaner describedn sub.(5) (i) 3.
shall be transmitted to appropriate decision—-makers who have 5. Coverage for the dérence between Medicare Part B eligi
authorityto fully investigate the issue and take corrective actiohle chages and the actual clgas for authorized referraérvices.
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This coverage shall not be described with words or terms that 1. The designationMEDICARE SELECT 25% COST-
would lead insureds to believe the coverage is for Medicare p&#tARING PLAN;
B Excess Chages as described in sub) (i) 4. 2. Coverage of 100% of the Medicare Part A hospital coinsur
6. Coverage for benefits obtainedtside of the United Statesanceamount for eachay used from the tithrough the 90 day
asdescribed in sulf5) (i) 5. in any Medicare benefit period;
7. Coverage for preventive health care services as described3. Coverage for 100% of the Medicare Part A hospital-coin
in sub.(5) (c) 14. surance amount for each Medicare lifetime inpatient reserve day
8. Coverage for at lea80% of the chaes for outpatient pre Usedfrom the 91st through the 150th day in any Medicare benefit
scriptiondrugs after a drug deductible of no more than $6,250 feriod;
calendar yearThis coverage maynly be included in a Medicare 4. Uponexhaustion of the Medicare hospital inpatient cover

selectpolicy issued before January 1, 2006. age,including the lifetime reserve days, coveragé@¥% of the

(@) The Medicare Select 50% Cost-Sharing plans shall orjedicarePart A eligible expenses for hospitalization paithat
containthe following: applicableprospective payment system rate, or other appropriate

1. The designationMEDICARE SELECT 50% COST- Medicarestandard of payment, subject aolifetime limitation
SHARING PLAN: benefitof an additional 365 days;

2. Coverage of 100% of the Medicare Part A hospital coinsyr. > Medicare Part A Deductible: Coverage #% of the
anceamount for each day us&édm the 61st through the 90th da;i\/le(_jmareF_’art A inpatient hospital deductitaenount per benefit
in any Medicare benefit period; period until the out-of-pocket limitation is met as described in

' .subd.12;

3. Coverage for 100% of the Medicare Part A hospital-coin . . . ) 0
surance amount for each Medicare lifetime inpatient reserve d?%ll 6. Skilled Nursing Facility Care: Coverage for 75%tlé

usedfrom the 91st through the 150th day in any Medicare beneffinsuranc@mount for each day used from the 21st day through
period: the 100th day in a Medicare benefit period for post-hospital

. . . . killed nursing facility care eligible under Medicare Part A until
4. Uponexhaustion of the Medicare hospital inpatient cove v AN ; :
age,including the lifetime reserve days, coverag&@d% of the ?heout of ppcket limitation is met as described in SM'
MedicarePart A eligible expenses for hospitalization paithat 7. Hospice Care: Coverage for 75% of cost sharingafior
applicableprospective payment system rate, or other appropri&(@dlcareRar; A eligibleexpenses and respite care until the out-
Medicarestandard of payment, subject dolifetime limitation Of—pocketimitation is met as described in suli@,
benefitof an additional 365 days; 8. Coverage for 75%, under Medicare Part A ooBhe rea

5. Medicare Part A Deductible: Coverage f@% of the Sonablecost of the first 3 pints of blood, or equivalent quantities
MedicarePart A inpatient hospital deductitéenount per benefit Of packed red blood cells, as defined under federal regulations,

period until the out-of—pocket limitation is met as described iinless replaced in accordance with federal regulations until the
subd.12; out-of-pocketimitation is met as described in suid,

6. Skilled Nursing Facility Care: Coverage for 50%tioé 9. Except forcoverage provided in subtil, coverage for
coinsurance@mount for each day used from the 21st day throud®% of the cost sharing otherwise applicable under Medicare Part
the 100th day in a Medicare benefit period for post—hospithl, €xcept there shall be no coverage for the Medicare Bart
skilled nursing facility care eligible under Medicare Part A untifleductibleuntil the out-of-pocket limitation is met as described
the out—of—pocket limitation is met as described in sulsd. in subd.12,

7. Hospice Care: COverage for 50% of cost Sharin@ﬂor 10 Coverage of 100% of the cost Sharing for the benefits
MedicarePart A eligibleexpenses and respite care until the outdescribedn sub.(5) (c) 1, 5., 6,, 8, 13, 16, and17, and(i) 2.,
of-pocketiimitation is met as described in sui@; to the extent the benefits do not duplicate benefits paid by-Medi

8. Coverage for 50%, under Medicare Part A oofthe rea careand aftelthe policyholder pays the Medica_lre_ Pa_lrt A and I_:’art
sonablecost of the first 3 pints of blood, or equivalent quantitieS geducggle and meets the out-of-pocket limitation described
of packed red blood cells, as defined under federal regulatioHgdersubd.12; _ _
unless replaced in accordance with federal regulations until the 11. Coveragdor 100% of the cost sharing for Medicare Part
out—-of—pocketimitation is met as described in sud@.; B preventive services after the policyholder pays the Medicare

9. Except forcoverage provided in subfil, coverage for PartB deductible; and _ _
50% of the cost sharing otherwise applicable under Medicare Part 12. Coverage for 100% of all cosharing under Medicare
B after the policyholder pays the Medicare Part B deductible urftiartsA and B for the balance of tlvalendar year after the individ
the out-of—-pocket limitatioris met as described under subd; ualhas reached the out-of-pocket limitatmmannual expeni
10. Coverage of 100% of the cost sharing for the benefiidresunder Medicare Parts A and B of $2,000 in 2006, indexed
describedn sub.(5) (¢) 1, 5., 6., 8., 13, 16, and17, and(i) 2., eachyear by the appropriateflation adjustment specified by the
to the extent the benefits do not duplicate benefits paid by-Megiecretary.
careand aftethe policyholder pays the Medicare Part A and Part (S) A Medicare select policy may include permissible addi
B deductible and meets the out—-of-pocket limitation describ&dnal coverage as described in s(8).() 7. This rider if offered,
undersubd.12; shallbe added to the policy as a separate adamendment, shall
11. Coverage of 100% of the cost sharing for Medicare P4€ Priced separately and available for purchase separasely
B preventive serviceafter the policyholder pays the Medicard€Ctto sub(4) (a) 20, this rider may be &éred by issuance or sale
PartB deductible; and until January 1, 2006.

12. Coverage of 100% of all cost sharing under MediPant (t) Insurers writing Medicare select policies shall additionally
A or B for the balance of the calendar year after the individual Hmply with subchsl andlil of ch. Ins 9
reachedthe out-of-pocket limitation on annuakpenditures (30m) MEDICARE SELECT POLICIES AND CERTIFICATES. (&) 1.
underMedicare Parts A and B of $4,000 in 2006, indezadh This subsection shall apply to Medicare select policies and eertifi
yearby the appropriate inflation adjustment specifigdhe See catesissued on or after June 1, 2010.

retary. 2. No policy or certificate may be advertisasl a Medicare
(r) The Medicare Select 25% Coverage Cost-Shaiags selectpolicy or certificate unless it meets the requirements of this
shallonly contain the following: subsection.
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(b) For the purposes of this subsection: a. The formal aranizational structure.
1. “Complaint” means any dissatisfaction expressed by an b. The writtencriteria for selection, retention and removal of
individual concerning a Medicare select issuer or its netywosk networkproviders.
viders. c. The procedures for evaluating quality of care provided by
2. “Grievance” means dissatisfaction expressed in writing Ingtwork providers.
an individual insured under a Medicare select policy or certificate . The process to initiate corrective action when warranted.

with theadministration, claims practices or provision of services 5. Alist and description, by specialtyf the network provid
concerninga Medicare select issuer or its network providers. .o~ '

3. "Medicare select issuer” means an issutarofg, or seek 6. Copies of the written information proposed to be used by
ing to offer, a Medicare select policy or certificate. the issuer to comply with paf)

4. “Medicare select policy” or “Medicare select certificate” 7. Any other information requested by the commissioner

mean,respectivelya Medicare supplement policy or certificate . . )
that contains restricted network provisions. (f) 1. A Medicare select issuer shall file any proposed changes
5. “Network provider meanspa rovider of health care or to the plan of operation, excefatr changes to the list of network
. OrK p p : 2~ providers,with the commissioner prior to implementisgich
groupof providers of health care, whittas entered into awritten o, woo'5),ch changeshall be considered approved by the om
agreemenwith the issuer to provide benefits insured under Qicionerafter 30 days after filing unless specifically disap
Medicareselect policy or certificate. roved

. - - P
6. “Restricted network provision,” means any provision that : . " '
. S X 2. An updated list of network providers shall be filed wifite
conditionsthe payment of benefits, in whole or in par,the use commissioneat least quarterly

of network providers. . . - .
(g) A Medicare select policy or certificate may not restrict pay

7. “Service area” means the geographic agaroved by the ; ; . :
e o ; : ? ' mentfor covered servicegsrovided by non—network providers if
commissionerwithin which an issueis authorized to &ér a both of the following occur:

Medicareselect policy or certificate. 1 Th . o i .
() Thecommissioner may autore an suer o Hedk o, 11 SS0IESS Ser SymoOmS g oo et
careselect policy or certificate, pursuant to this subsection a ndition '

section4358 of the Omnibus Budget Reconciliation Act of 1990; . . .
if the commissioner finds that the issuer has satisfied all of the 2 It is not reasonable to obtain such services through-a net
requirementf this subsection. work provider _ B _

(d) A Medicare select issuer may not issue a Medicare select(n) A Medicare select policy or certificas@all provide pay
policy or certificate in this state until its plan of operation has be@#entfor full coverage under the policy or certificate for covered
approvedby the commissioner servicesthat are not available through network providers.

(e) A Medicare select issuer shall file a proposed plan of epera () A Medicare seledssuer shall make full and fair disclosure
tion with the commissioner in a format prescritiscthe commis ' Writing of the provisions, coinsurance or copayments, restric

sioner. Theplan of operation shall contain at least the followin§onsand limitations of the Medicare select policy or certifitate
information: eachapplicant. This disclosure shaiclude at least the follow

1. Evidence that all covered services that are subject IR9: ) . )
restrictednetwork provisions are available and accessible throug\h 1. An outline of coverage in substantially the same format as
networkproviders, including a demonstration that: ppendices? and 5 sdicient to permit the applicant wompare
a. Such services can be provided by network providétts the coverage and premiums of the Medicare select policy or-certif

reasonabl@romptness witlhespect to geographic location, hourécateto the foIIow_lng. . »
of operation and after—hour care. The hours of operatiah a. Other Medicarsupplement policies or certificatedeotd
availability of after—hour care shateflect usual practice in the DY the issuer
local area. Geographic availability shall reflect the usual medical b. Other Medicare select policies or certificates.
traveltimes within the community 2. A description, including address, phone number and hours
b. The number of network providers in the service areads sof operation, of thenetwork providers, including primary care
ficient, with respect to current and expected policyholders er cgrhysicians specialty physicians, hospitals and other providers.
tificateholders either to deliver adequately all services that are 3, A description of the restricted network provisions, inelud
subjectto arestricted network provision or to make appropriatgyg payments for copayments or coinsurance and deductibles
referrals. whenproviders other than network providers are utilized. Except
c. There are written agreements with network providete the extentspecified in the policy or certificate, expenses
describingspecific responsibilities. incurred when using out-of-network providers do nmiunt
d. Emegencycareis available 24 hours per day and 7 day@wardtheout-of-pocket annual limit contained in the Medicare
perweek. Select50% and 25% Coverage Cost-Sharing plafesed by the
e. In the case of covered services that are subject to a restridfigflicareselect issuer pursuant to pary.and(s)
networkprovision and are provided on a prepaid basis, there are 4. A description of coverage for engency and wently
written agreements withetwork providers prohibiting such pro Needeccare and other out of service area coverage.
vidersfrom billing or otherwise seeking reimbursement from or 5. A description of limitations on referrals to restrictezt
recourseagainstany individual insured under a Medicare selestork providers and to other providers.
policy or certificate. This subd. e, may not apply to supplemen 6. A description of the policyholdes or certificateholdés
tal chages, copayment, or coinsurarex@ounts as stated in therightsto purchase any other Medicare supplement policgif-

Medicareselect policy or certificate. icateotherwise dered by the issuer
2. Astatement or map providing a clear description obére 7. A description of the Medicare seléssuets quality assur
vice area. anceprogram and grievance procedure.

3. A description of the grievance procedure to be utilized. g, A designation: MEDICARE SELECT POLICYThis des
4. A description of the quality assurance programoluding ignationshall be immediately below and in the same type size as
all of the following: the designation required in sufs) (a) 10.
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9. The caption, except that the word “certificate” may be usegportunityto purchase any Medicare supplement policgesr
insteadof “policy,” if appropriate: “The Méconsin Insurance tificate offered by the issugwhichhas comparable or lesser bene
Commissionerhas setstandards for Medicare select policiesfits and which does not contain a restricted netwmdvision.

This policy meets these standards. It, along with Medicare, m@jie issuer shall make such policies and certificatesilable

not cover all of youmedical costs. & should review carefully without requiring evidence of insurability

all policy limitations. For an explanation of these standards and 2. For the purposes dhis subdivision, a Medicare supple
other important information, see ‘idtonsin Guide to Health mentpolicy or certificate shalbe considered to have comparable
Insurancefor People with Medicaregiven to you when you or lesser benefits unless it contadre or more significant bene
appliedfor this policy Do not buy this policy if you did not get fits not included in the Medicare select policy or certificate being
this guide.” replaced. For the purposes of this paragraph, a significant benefit

() Prior to the sale of a Medicare select policcertificate, meanscoverage for the Medicare Part A deductible, coverage for
a Medicare select issuer shall obtain from the applicant a sigriéehomerecovery services or coverage fvftedicare Part B
anddated form stating that the applicant has receivethfhema  excesschages.
tion providedpursuant to pagi) and that the applicant under (o) A Medicare select issuer shall comply with reasonable
standsthe restriction®f the Medicare select policy or certificate requestdor data made by state or federal agencies, including the

(k) A Medicare select issuer shall have and use procedures@dS, for the purpose of evaluating the Medicare sejeagram.
hearingcomplaints and resolving written grievances from its sub (p) Except as provided in p&fr) or (s), a Medicare select
scribersfor Wisconsin mandatelenefits. Such procedures shalpolicy or certificate shall contain the following coverages:
be aimed at mutual agreement for settlement and may include 1. The “basic Medicare supplement coverage” as described

arbitrationprocedures. in sub.(5m) (d)
1. The grievance procedure shall be described in the policy 2. Coverage for 100% of the Medicare Part A hospital deduct
andcertificate and in the outline of coverage. ible as described in sufbm) (e) 1.

2. At the time the policy or certificate issued, the issuer shall 3. Coverage for home healtiare for an aggregate of 365-vis
provide detailed information to the policyholder or certificateits per policy or certificate year as described in ¢6m) (e) 3.
holder describing how a grievance miag registered with the 4, Coverage for 100% of the Medicare Part B medical deduct
Issuer. ible as described in sutbm) (e) 4.

3. Grievances shall be considered in a timely maameir 5. Coverage for preventive health care services as described
shall be transmitted to appropriate decision—-makers who haesub.(5m) (d) 15.
authorityto fully investigate the issue and take corrective action. ¢ Coverage for emgency care obtained outside of the

4. If a grievance is found to be valid, corrective action shallnited States as described in s¢m) (e) 7.

be taken promptly (q) Permissible additional coverage may only be added to the
5. All concerned parties shall be notified about the results idlicy or certificate as separate riders. The issuer shall issue a sep
agrievance. araterider for each additional coveragefesed. Issuers shall

6. The issuer shall report to the commissioner no later th@Rsurethat the riders ééred are compliant witMMA, each rider
eachMarch 31st regarding its grievance procedure. rBpert IS priced separatglavailable for purchase separately at tmge,
shallbe in a format prescribed tiye commissioner and shall eon Subjectto underwriting and the preexisting limitation allowed in
tain the number of grievances filed in the past year and a sumni@#-(4s) (a) 2.and may consist of the following:
of the subject, nature and resolution of such grievances. 1. Coverage for 50%f the Medicare Part A hospital deduct

(L) At the timeof initial purchase, a Medicare select issudpP!€ With no out-of-pocket maximum as described in £Gin)
shallmake available to each applicant for a Medicare select pol : ) )
or certificate the opportunity to purchase any Medicare supple 2. Coverage for 100% of the Medicare Part B medical deduct
mentpolicy or certificate otherwise fefred by the issuer ible subject to copayment or coinsurance as described ifgsup.

(m) 1. Atthe request of an individual insured under a Medica@%) 5. ) . ) )
selectpolicy or certificate, a Medicare select issuer shall make (f) TheMedicare Select 50% Cost-Sharing plans issued with
availableto the individual insured the opportunity to purchase &) effective date on or after June 1, 2010, shall only contain the
Medicaresupplement policy or certificatefefed by the issuer following coverages:
which has comparable desser benefits and which does not-con 1. The designationMEDICARE SELECT 50% COST-
tain a restricted network provision. The isssball make such SHARING PLAN.
policies or certificates available without requiring evidence of 2. Coverage for 100% of the Medicare Part A hospital-coin
insurability after the Medicare select policy or certificate has be&uranceor copayment amount for each day used from the 61st
in force for 6 months. throughthe 90th day in any Medicare benefit period.

2. For the purposes dliis subdivision, a Medicare supple 3. Coverage for 100% of the Medicare Part A hospital-coin
mentpolicy or certificate shalbe considered to have comparablsuranceor copayment amount for each Medicare lifetime inpa
or lesser benefits unless it contaore or more significant bene tientreserve day used from tBést through the 150th day in any
fits not included in the Medicare select policy or certificate beifgedicarebenefit period.
replaced. For the purposes of this paragraph, a significant benefit 4. Uponexhaustion of the Medicare hospital inpatient cover
meanscoverage for the Medicare Part A deductible, coverage fage,includingthe lifetime reserve days, coverage for 100% of the
at-homerecovery services or coverage fibledicare Part B MedicarePart A eligible expenses for hospitalization paithat
excesschages. applicableprospective payment system rate, or other appropriate

(n) Medicare select policies and certificates shall provide fdfedicarestandard of payment, subject dolifetime limitation
continuationof coverage in the event the Secretary determinbgnefitof an additional 365 days.
that Medicare select policies and certificates issued pursuant to 5. Coverage for 50% of the Medicare Part A inpatient hospital
this section should be discontinued due to either the failure of theductibleamount per benefit period until the out—of-podkat
Medicareselect program tbe reauthorized under law or its subitation is met as described in sutd®.
stantialamendment, then the following apply: 6. Coverage for 50% of the coinsurance or copaymetuint

1. Each Medicare select issughrall make available to eachfor each day used from the 21st day through the 100th day in
individual insured under a Medicare select policy or certificate tiidedicarebenefit period for post—hospital skilled nursing facility
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careeligible under Medicare Part A until the out—of-pocketdimiB, except there shall be no coverage for the Medicare BPart
tationis met as described in suldd. deductibleuntil the out-of-pocket limitation is met as described

7. Coverage for 50% of cost sharing for all Medicare Rart N subd.12.
eligible expenses and respite care uthtél out—of—pocket limita 10. Coverage for 100% of the cost sharing for the benefits
tion is met as described in suld®. describedn sub.(5m) (d)1.,6.,7.,9., 14,16, and17., and(e) 3,

8. Coverage for 50%, under Medicare Part A oof&he rea to the extent the ben_eﬁts do not dUpllCﬁte benefits paid by-Medl
sonablecost of the first 3 pints of blood, or equivalent quantitiegareand after the policyholder or certificateholder paysMieeli-
of packed red blood cells, as defined under federal regulatiof@rePart A and B deductible and meets the out-of-pocket limita
unless replaced in accordance with federal regulations until fih described in subd.2.
out-of-pocketimitation is met as described in suli@. 11. Coveragdor 100% of the cost sharing for Medicare Part

9. Except forcoverage provided in subiil, coverage for B preventive services after the policyholder or certificateholder
50% of the cost sharing otherwise applicable under Medicare PRaysthe Medicare Part B deductible.
B after the policyholdeor certificateholder pays the Medicare 12. Coverage for 100% of all cosharing under Medicare
Part B deductibleuntil the out—of-pocket limitation is met asPartsA and B for the balance of tivalendar year after the individ
describedn subd.12. ual has reached the out-of-pocket limitatimm annual expendi

10. Coverage for 100% of the cost sharing for the benefitdresunder Medicare Parts A anddB[$2,220] in 2010, indexed
describedn sub.(5m) (d)1,6.,7.,9.,14. 16, and17, and(e) 3, eachyear by the appropriateflation adjustment specified by the
to the extent the benefits do not duplicate benefits paid by-Me&ecretary.

careand after the policyholder or certificateholder paysMieei- (t) A Medicare select policy or certificate may include permis
carePart A and B deductible and meets the out—of—pocket limitsible additional coverage as described in £6m) (e) 2,5., and
tion described in subd.2. 7. These riders, if &red, shall be added to the policyaerrtifi-

11. Coveragdor 100% of the cost sharing for Medicare Pai¢ateas separate riders or amendments and shall be priced sepa
B preventive serviceafter the policyholder or certificateholderrately and available for purchase separately
paysthe Medicare Part B deductible. (u) Issuers writing Medicare select policiscertificates shall

12. Coverage for 100% of all cosharing under Medicare additionallycomply with subchs. andlll of ch. Ins 9
PartA or B for the balance of the calendar year after the individual (31) REFUNDORCREDITCALCULATION. (@) An issuer shall col
hasreached the out-of-pocket limitation on annual expenditurkest and file with the commissioner by May 31 of each year the
under Medicare Parts A anddB[$4,440] in 2010, indexed eachdata contained in the applicable reporting form contained in
yearby the appropriate inflation adjustment specifigdhe Sec  Appendix8 for each type of policy or certificate form as described
retary. in sub.(14), including policies and certificates under s{ilat) (L)

(s) The Medicare Select 25%overage Cost-Sharing plansthatare renewed after December 31, 1995.
issuedwith an efective date oror after June 1, 2010, shall only  (b) If, on the basis of the experience as reported, the bench

containthe following coverages: mark ratio sinceinception (ratio 1) exceeds the adjusted experi
1. The designationMEDICARE SELECT 25% COST- enceratio since inception (ratio 3), then a refund or credit calcula
SHARING PLAN. tion is required. The refund calculation shall ¢ene on a

tatewidebasis for each type of policy form dsscribed in sub.
d4). For purposes of the refund or credit calculatexperience
on policies issued within the reporting year shall be excluded.

n (bm) For the purposes of this section, for policies or certifi

suranceor copayment amount for each Medicare lifetime inp&atesissued prior to January 1, 1992, the issfell make the

tientreserve day used from tBast through the 150th day in anyrefund or credit calculatiorseparately for all individual policies
Medicarebenefit period. combinedand all group policies combined for experience after

4. Uponexhaustion of the Medicare hospital inpatient coveigggérﬂ’ 1996. The first sucteport shall be due by May 31,

age,includingthe lifetime reserve days, coverage for 100% of the
MedicarePart A eligible expenses for hospitalization paithat

2. Coverage for 100% of the Medicare Part A hospital-coi
suranceor copayment amount for each day used from the 6
throughthe 90th day in any Medicare benefit period.

3. Coverage for 100% of the Medicare Part A hospital-coi

(c) Arefund or credishall be made only when the benchmark

; ; ; tio exceeds the adjusted experience loss ratio and the
applicableprospective payment system rate, or other approprid®SS @ .
Medicarestandard of payment, subject dolifetime limitation amountto be refundedr credited exceeds $5.00. Such refund
benefitof an additional 365 days. shallinclude interest from the ertd the calendar year to the date

of the refund or credit at a rate specified bygberetary of health

; - . - dhuman services, but in no event shall it betless the average
_ctletquct_lbleaTourg per %erée_flt peggzd until the out-of-podket 56 of interest for 13-week U.S. treasury notes. A refund or credit
ltationIs met as described in su - againstpremiums duehall be made by September 30 following

6. Coverage for 75% of the coinsurance or copay@emiunt  the experience year upon which the refund or credit is based.

for each day used from the 21st day through the 100th day in (32) PusLic HEARINGS. The commissioner may conduct a

gﬂa(‘;gg%%ﬁ’:Eﬁfgjte?e,\;l'ggiégwgir_tTﬁ%ﬂﬁg'ﬂﬁ?_g?j;g&gﬁ;|r:1t3i’public hearing to gather information concerning a request by an

tationis met as described in Subd issuerfor an increase ia rate for a policy form or certificate form
C . issuedbefore or after the fefctive date of this section if the experi
~ 7. Coverage for 75% of cost sharing for all Medicare Rart enceof the form for the previous reporting period is not in eom
eligible expenses and respite care uthtd out-of-pocket limita  pliancewith the applicable loss ratio standard. The determination
tion is met as described in subic. of compliance is made without consideration of any refund or
8. Coverage for 75%, under Medicare Part A ooBhe rea credit for such reporting period. Public notice of such hearing
sonablecost of the first 3 pints of blood, or equivalent quantitieshallbe furnished in a manner deemed appropriate by the cemmis
of packed red blood cells, as defined under federal regulatios®ner.
unless replaCQd .in E.:\CC(_)rdance with feqa’al. I’egulations until the(34) GUARANTEED ISSUEFORELIGIBLE PERSONS. (a) Guaran-
out-of-pocketimitation is met as described in suli@. teedissue. 1. Eligible persons are thoselividuals described in
9. Except forcoverage provided in subill., coverage for par.(b) who seek to enroll under the policy during the period-spec
75% of the cost sharing otherwise applicable under Medicare Pifigd in par (c), and who submit evidence of tbate of termina

5. Coverage for 75% of the Medicare Part A inpatient hospi
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tion or disenrollment with the application for a Medicaupple  section1856), or the plan is terminated for all individuals within
mentor Medicare cost policyand where applicable, evidence ofa residence area.

enrollmentin Medicare Part D. d. The individual demonstrates, in accordance with guide
2. With respect to eligible person, an issuer may not deny lores established by the secretary that, at least one of the following

conditionthe issuance @ffectiveness of a Medicare supplemenhasoccurred; the ganization diering the plan substantiallyio-

or Medicare cost policy described in p@) that isoffered and is lateda material provision of the ganizations contract under this

availablefor issuance to new enrollees by the issaied shall not partin relation tothe individual, including the failure to provide

discriminatein the pricing of such a Medicare supplement ceinenrollee on a timely basis medically necessary care for which

Medicarecost policy because of health status, claims experienbenefitsare available under the planthe failure to provide such

receiptof health carepr medical condition and shall not imposecoveredcarein accordance with applicable quality standards, or

anexclusion of benefits based on condition and shall not impa$e organization, or agent or other entity acting ondlganiza-

an exclusion of benefitsasedn a pre—existing condition undertion’s behalf, materially misrepresented thlan’s provisions in

sucha Medicare supplement or Medicare cost policy marketingthe plan to the individual.
(b) Eligible persons. An eligible person is an individual e. The individual meets such other exceptional conditions as
describedn any of the following subdivisions: the secretary may provide.

1. Theindividual is enrolled under an employee welfare-bene 3. The individual is enrolled with any of the following:
fit plan that provides health benefits thapplement the benefits 5 ap eligible oganization under a contract under Section

underMedigare and the plan does any of the following: 18760f the Social Security Act (Medicare cost);
a. erminates. b. A similar oganization operating under demonstration
b. Ceases to provide some or all such supplemental heajtojectauthority effective for periods before April 1, 1999;
benefitsto the individual. c. An omanization under an agreement under Section

c. The amount the individual pays for coverageler the plan 1833(a)(1)(A)of the Social Security Act (health care prepayment
increasegrom one 12-month period the subsequent 12-monthplan); or
period bycrd:nore than 25% and thhe nﬁw payment for the demhployer— d. An oganization under a Medicare select policy; and
sponsorectoverage is greater than the premiumgdnundethe 3m. The enrollment ceasesder the same circumstances that

Medicaresupplement plan for which the individual is applying, it - i ;
An issuer may require reasonable documentation to substantfpe!!d permit discontinuance of an individuaglection of cover

theincrease of the cost of coverage to the individual. Reasonaf#under subdz. _ _
documentation that issuers may requesiudes premium biling 4. The individual is enrolled under a Medicare supplement
statementsind notices of premiums from employéssthe most policy and the enrollment ceases because:
recentl2 month period. a. Of the insolvency of the issuer or bankruptcy of the ronis
1m. The individual is enrolled under an employee welfarguer oganization or obther involuntary termination of coverage
benefitplan that is primary to Medicare attie plan terminates or enroliment under the policy;
or the plan ceases to provide some or all health benefits to the indi b. The issuer of the policy substantially violated a material
vidual because the individual leaves the plan. provisionof the policy; or
1r. The individual is covered by an employee welfagaefit c. The issugror an agent or other entity acting on the issuer
plan thatis either primary to Medicare or provides health benefitsehalf, materially misrepresentete policys provisions in mar
thatsupplement the benefits of Medicare and the individual terntéeting the policy to the individual;
natescoverage undehe employee welfare benefit planto enroll 5 5 The individual was enrolled under a Medicargple
in a Medicare Advantage plan, but disenrolls from the Medicaggantpolicy and terminates enrollment and subsequently enrolis,
Advantageplan bynot later than 12 months after théeefive date 5, the first time, with anyMedicare Advantage ganization
of enroliment. undera Medicare Advantage plan under Medicare Part C, any eli
1s. The individual is enrolled in a Medicaselect plan and gible organization under a contract under section 1876 of the
is notified by the issuer as required in.|§hr3. and sins 9.35as  SocialSecurity Act, Medicare cost, any similaganization oper
applicablethat a hospital is leaving the Medicare select netwoeting demonstration project authoritgny RCE provider under
andthat there is no other participating hospital within a 30 minut&ction 1894 of the Social Security Act, or a Medicamect
or 30 mile radius of the policyholder policy; and
2. The individual is enrolled with a Medicare Advantage b. The subsequent enrollment under siba.is terminated
organizationunder a Medicare Advantage plan under Medicatgy the enrollee during any period within the first 12 months of
PartC, and any of the following circumstances apphthe indi  such subsequent enrollment (during which the enrollepeis
vidualis 65 years of age or older and is enrolled witA@EPpro-  mitted to terminate such subsequent enrollment ursgetion
vider under section 1894 of the Social Security Ackd there are 1851 (e)of the federal Social Security Act); or
circumstancesimilar to those described in sulid.a.to e. that 6. The individual, upon first becoming eligible foenefits
would permit discontinuance of the individwagnrollmen&nd  n4erMedicare Parts A and B at age 65, enrolls in a Medicare
such provider if such individual were enrolled in a Medicar%dvantageplan under Medicare Part C, or with/AGE provider

Advantageplan:_ o o _undersection 1894 of the Social Security Act, and disenrolls from
a. The certification of the ganization or plan under Medi the plan or program by not later than 12 months afteefleetive
carePart C has been terminated; or dateof enrollment.

b. The oganization has terminated or otherwise discontinued 7. The individual enrolls in a Medicare Part D plan during the
providingthe plan in the area in which the individual resides. initial enrollment period andt the time of enrollment in Medi

c¢. The individual is ndonger eligible to elect the plan becausearePart D, was enrolled under a Medicare supplement, Medicare
of a change in thimdividual's place of residence or other changeeplacementMedicare cost or Medicare selemlicy that cov
in circumstances specified by the secrethuy not including ter  eredoutpatient prescription drugs and the individual terminates
minationof the individuals enrollmenbn the basis described inenrollmentin the Medicare supplement, Medicare replacement
section1851 (g) (3) (B) of the federal Social Security Act (wher®edicarecost or Medicare select policy asdbmits evidence of
the individual hasnot paid premiums on a timely basis or hasnrollimentin Medicare Part D along with the application for a
engagedn disruptive behavior as specified in standards undpolicy described in page) 4.
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8. The individual is eligible for benefits under MedicBats 1. Paragrapifb) 1, 1m, 1r, 2., 3., and4., is a Medicare sup
A and B and is covered under the medasalistance program andplementpolicy as defined in sul5) along withany riders avail
subsequentljoses eligibility in the medical assistance progranableor a Medicare select policy as defined in $8D). excepthe

(c) Guaranteed issue time periods. In the case of an individ OutpatientPrescription Drug Rider defined in syb) (i) 7.
ual described in patb) 1, 1m., orls, the guaranteed issperiod 2. Paragraplb) 5.is the same Medicare supplement policy
beginson the later of the following dates: in which the individual was most recently previously enrolled, if

a. Thedate the individual receives a notice of termination g¥vailable from the same issuyer, if not so available, a policy as
cessationof some or all supplemental health benefits,ifom describedn subd.1.
noticeis not received, noticiat a claim has been denied because 3. Paragrapl@) 6.and8. is a Medicare supplement policy as
of a termination ocessation, and ends 63 days after the date ttiescribedn sub.(5) along with any riders available or a Medicare
applicable coverage is terminated. selectpolicy as defined in sulf30).

b. The date the individual receives notice that a clainbbas 4. Paragraphb) 7, is a Medicare supplement policy as
deniedbecause of suchtermination or cessation, if the individualdescribedn sub.(5) along with any riders available or a Medicare
did notreceive notice of the platermination or cessation, andselectpolicy as defined in su30), that is ofered and is available
ends 63 days after the date of notice of the claim denial. for issuance to new enrollees by the same issuer that idsied

2. In the case of an individual described in. gay 2, 3., 5., ind!vi(_jual's Medicare supplement policy with the outpatient pre
6. 0r8., whose enroliment is terminated involuntariyeguaran ~ SCriptiondrug coverage.
teedissue periodbegins on the date that the individual receives a 5. Paragraplfb) 3, is a Medicare cost policy as described in
noticeof termination and ends on the date that is 63 days after #ub.(7) along with any enhancements and ridérat is ofered
datethe applicable coverage is terminated. andis available for issuande new enrollees by the same issuer

3. In the case of an individual described in flay4. a, the thatissued the individual'Medicare cost policy
guaranteedssue period begins on the earbiéeither: the date that 6. The Outpatient Prescription Drug Rider referenced in sub.
theindividual receives a notice of termination, a notitthe issu  (5) (i) 7. may only be issued through December 31, 2005.
er's bankruptcy or insolvengyr other such similar notice,ahy; (ez) Products to which eligible personsesentitied on or after
or the date that the applicable coverégerminated. The guaran Junel, 2010. The Medicare supplement Medicare cost policy
teed issue period ends on the date that is 63 days after the dategughrtificate to which eligible persons are entitled under:

coverages terminated. 1. Paragrapkb) 1, 1m, 1r, 1s, 2., 3. and4., is a Medicare
4. In the case of an individual described in. gy 1r, 2., 4. supplemenpolicy or certificateas defined in sulfsm) along with

b.orc., 5., or6. who disenrolls voluntarilythe guaranteed issueany riders available oa Medicare select policy or certificate as

periodbegins on the date that is 88ys before the fefctive date  definedin sub.(30m).

of the disenrollment and ends on the date that is 63 days after they Paragrapkb) 5.is the same Medicare supplement policy

effectivedate. o S or certificate in which the individual was most recently previously
5. In the case of an individual described in (@r7, the guar  enrolled,if available from the same issuer, if not so available,

anteedissue period begins on the date the individual receivagolicy or certificate as described in sulhd.

noticepursuant to Section 1882 (v) (2) (B)the Social Security 3. Paragraplb) 6.and8. is a Medicare supplement policy or

Act from the Medicare supplement issuer during the 60-d@¥rtificateas described in sutsm) along with any riders avail
periodimmediately preceding the initial Medicare Part D eArollapje or a Medicare select policy or certificate as defined in sub.
mentperiod and ends dhe date that is 63 days after thieetive (30m).

dateof the individuals coverage under Mgdlcare Part D. 4. Paragrapkb) 7, is aMedicare supplement policy or certif
6. In the case of an individual described in.fay but not  ¢ateas described in sutsm) along with any riders available or

describedn the preceding provisions of this paragraph, the-gua{ medicare select policy or certificate as defined in 86m),

anteedssue period begins on thdegftive date offisenrollment  {hatis ofered and is available for issuartoenew enrollees by the

andends on the date that is 63 days after tfextfe date. sameissuer thatissued the individuad’ Medicare supplement
(d) Extended Medigap access for interrupted trial periodls. policy or certificate withthe outpatient prescription drug cover

In the case of an individual described in.ifly 5, or deemed to age.

be so described pursuatu this subdivision, whose enrollment (fy Notification piovisions. 1. At the time of an event

with an oganization oprovider described in pgb) 5. ais invol  gescribedn par (b) because of which an individual loses cever
untarily terminated within the first 12 months of enrollment, anggeor benefits due to the termination of a contract or agreement,
who, without an interveningnrollment, enrolls with another SUChpolicy, or plan, the aanization that terminates the contract
organizationor providey the subsequent enrollment shall begreementthe issuer terminating the poljay the administrator
deemedo be an initial enroliment described in f@j 5. of the plan being terminated, respectiyslyall notify the individ

2. In the case of an individual described in.fgbj 6, or ualof his or her rights under this section, and of the obligations of
deemedto be so described pursuant to this paragraph, whassuersof Medicare supplement or Medicare cost policies under
enrollmentwith a plan or in a program described in.flay 6.is  par.(a). The notice shall be communicated contemporaneously
involuntarily terminated within the first 12 monthsefiroliment, with the notification of termination.
andwho, without an intervening enrollment, enrolls in another 2 At the time of an event describaupar (b) because of
suchplan or program, the subsequent enroliment shall be deemgfich an individualceases enrollment under a contract or agree
to be an initial enrollment described in pédr) 6. ment, policy, or plan, the aganization that ¢érs the contract or

3. For purposes of pgb) 5.and6., no enroliment of amdi- agreementiegardless of the basis for tbessation of enroliment,
vidual with an oganization or provider described in p@) 5. a, the issuer dfering the policy or the administrator of the plan,
or with a plan or ina program described in pgb) 6, may be respectivelyshall notify the individual of his or her rightsder
deemedo be an initial enrolliment under this paragraph after thkis section,and of the obligations of issuers of Medicare supple
2-yearperiod beginning othe date on which the individual first mentor Medicare cost policies under p@). Such notice shall
enrolledwith such an aanization, providemlan or program.  becommunicated withilO working days of the issuer receiving

(e) Products to which eligible personseaentitled prior to hotification of disenroliment.
Junel, 2010. The Medicare supplement Bledicare cost policy 3. At the time of an event describ@dpar (b) because of
to which eligible persons are entitled under: which a hospital in a Medicare select network leaves the network
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theissuer shall notify the insured of his or her rights under this sec 4. “Genetic test” means an analysis of human deoxyribonu
tion, and of the obligations of issuers of Medicare supplementdeic acid,ribonucleic acid or chromosomes, proteins, or metabo
Medicarecost policies under pgr). The notice to insureds shalllites that detecgenotypes, mutations, or chromosomal changes.
be communicated withid0 business days of the issuer receivingihe term “genetic test” does not mean an analysis of proteins or
notification of the hospitat notice of leaving the network. metaboliteghatdoes not detect genotypes, mutation, or chromo
(35) EXCHANGE OF MEDICARE SUPPLEMENTPOLICY. An issuer Somalchanges; or an analysis of proteins or metabolitesighat
thatsubmits and receives approval tteofs Medicare supplement directly related to ananifested disease, disorder pathological
insurancepolicy that is eective orissued on or after June 1, 2010¢0ndition that could reasonably be detected by a health care pro
may offer an exchange subject to the following requirements: fessionalwith appropriatetraining and expertise in the field of
(a) By or before May 31, 201 on a one-timéasis in writing, med|C|rl1‘e|nvoIved. . . . ,
anissuer may dér toall of its existing Medicare supplement poli | 5 “Issuer of a Medicare supplement policy or certificate
cyholdersor certificateholders covered by a policy with aieef includesthird—partyadministrators, or other person acting for or
tive prior to June 1, 2010, the option to exchange the existif Pehalf of such issuer
policy to a diferent policy that complies with sul{gs), (5m) and 6. “Underwriting purposes,” means all of the following:
(30m), as applicable. a. Rulesfor, or determinations of, eligibility including enrell
(b) The ofer shall be made on a nondiscriminatory basis-withnentand continued eligibility for benefits under the palicy
out regard to the age or health status of the insured unless suchb. The computation of premium or contribution amounts

offer or issue would be in violation of state or federal. law underthe policy
(c) The ofer shall remain open for a minimum of 120 days c¢. The application of any preexisting condition exclusions
from the date of the mailing by the issuer underthe policy

(d) In the event of an exchange, if the replaced policy is priced d. Other activitieselated to the creation, renewal, or replace
on an issue age rate schedule, the rategelthio the insured for mentof a contract of health insurance or health benefits.
the newly exchanged policy shall recognize the policy reserve (b) An issuer of a Medicare supplement policy or certificate
buildup, due to the pre-funding inherent in the usamissue age may not request or require ardividual or a family member of
ratebasis, for the benefit of the insured. suchindividual to undego a genetic test. An issuer may not
(e) The rating class of the new policy or certificate shathee requestyequire or purchase genetic information for use in under
classclosest to the insuresitlass of the replaced coverage.  Writing. An issuemmay not request, require or purchase genetic

(f) The issuer may not apply new preexisting condition limitdNformationwith respect to any individual pri¢e such individu
tions or a new incontestability period to the newly isspeticy al’s enrollment undethe policy in connection with such enroll
for those benefits that were contained in the exchanged polic nt. o L -
certificateof the insured but may apply a preexisting condition () Nothing in par(b) shall be construed to limit the ability of
limitation of no more than 6 months to any added benefits coflissuerto the extent otherwise permitted by |&om any ofthe
tainedin thenewly issued policy or certificate that were not predollowing;
entin the exchanged policy or certificate. 1. Denyingor conditioning the issuance offextiveness of

(36) GENETIC INFORMATION. In addition to compliance with @Policy orcertificate or increasing the premium for a group based
ss.631.89and632.748 Stats., beginning on May 21, 2009, arPn themanifestation of a disease or disorder of an insured or appli
issuerof a Medicare supplement policy or certificate may nd@ant.
denyor condition the issuance orffeftiveness of the policy or 2. Increasinghe premium for any policy issued to an individ
certificate,including the imposition of angxclusion of benefits ual based on the manifestation of a disease or disorder of an indi
underthe policy based on a preexisting condition, on the basis\fiual who is covered under the policy
the genetic information with respect to such individual. Eseer (d) Notwithstanding pafb), the manifestation of a disease or
may not discriminate in the pricing of the policy or certificatedisorderin one individual cannot also be used as genetic informa
includingthe adjustment of rates of an individualtbe basis of tion about othegroup members to further increase the premium
the genetic information with respect to such individual. for the group.

() In this subsection and for use in policies or certificates: (e) An issuer of a Medicare supplement policy or certificate

1. “Family member” means, with respect to an individual, arfj?@y not request or require an individual or a family member of
otherindividual who is a first through fourth degnesative of the Suchindividual to undego a genetic testNothing in this para
individual. graphshall be construed to precludeiasuer of a Medicare sup

2. “Genetic information” means, with respect to any individplement policy or certificate from obtaining and using the results

: ; P ) : ._of a genetic test in making a payment determination when eonsis
ual, informationabout such individuad’ genetic tests, the genetic ntwith the requirements of pab). If genetic informatioris

testsof family members of such individual, and the manifestatio - - b
of a diseasg or disorder in family membefssuch individual. tainedhe requl_esrﬁ r?]ay_onlycljncélude the minimum amourk nec
Suchterm includes, with respect to any individual, any reque§§saryto accomplis the |nt_en ed purpose. ) .
for, or receiptof, genetic services, or participation in clinical () If anissuer of a Medicare supplement policy or certificate
researchthat includes genetic services, by such individual or aptainsgenetic information incidental to the requesting, requiring
family member of such individual. Any referertoegenetic infor Of Purchasing of other information concerning any individual,
mationconcerning an individual damily member of an individ SUchrequest, requirement or purchasay not be considered a
ual who is a pregnant woman includes genetic information of al |3t‘t'°$h9f tflns Se'Cth[Ll. a rate change ¢ ol form which

1 H H +Note: IS rule requires the use of a rate change transmittal form whiclbenay
fe.tuscamed b)_/ such pregnant_ woman, or with FeSPeCt to an Ing!)tainedfrom the Ofice of the Commissioner dfisurance, . Box 7873, Madison,
vidual or family member utilizing reproductive technologywi 53707-7873.
includesgenetic information of any embryo legally held by an Note: The rulerevisions published in June, 1994 first apply to any policy issued,
individual or family member The term “genetic information” fe’,‘\lec‘)’tvgdi:r;oe'l'Cc'gz‘q’pcl’;:Liﬁg:ysép;esmsbggfiéégﬁy 1977 1o Octaber 31 2001
doesnot include information about the sex or age of any in€ivideeie | ' : ’

| ethe History note following $ns 3.39as published iRegister October 2001 No.
ual. 550,

3. “Genetic services” means a genetic test, genetic counselén istsory(: )ClR ood—iss amd(Z)l(ao): él)n(trg)l 8(3) ((%rz)),(gg (ki)ntrgo?), (t:j) (2-5 (334)t 7(§>)
. . L . . f : .a, 6., (c) 1. an endix 1, a . .b., 2. f.and (c) 3.,
including, obtaining, interpreting, or assessing gengtiorma ).(),(7) (9). (21) (f)f’fand recr(7) (d), (135’ and (34) (b) 2.a., renum (7) (e) to be

tion, or genetic education. (7) (c) and am., renum. (7) (f) to be (7) (d), (34) (b) 2. b. to be 2. c., 2. c. to be 2. d
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and2. d. to be 2. &kegister October 2001 No. 55f. 11-1-01corrections in (34) and a., 2., 4., (e) and (f), and Appendices 5 and &)qff), (4) (a) 20., 21., (5) (n),
(b) 2. and 3., made under s. 13.93 (2m) (b) 1., SRegister October 2001 No. §50 (o), (23) (a)5 (30) (q) (r), (34) (b).17., 8., and (c) 5., and recr(3), (7), (22) (i)
emerg.am. ef. 12-16- 02; corrections In (2) (a) (4), (7) (b) and (&B) and (33) andAppendmes 1, 3, 4, and 6, renum. (23) (@ 5., (30) (g) and (r) anc{3®i)to
madeunder s. 13.93 (2m) (b) 7., StatRegisterDecember 2002 No. 56€R  be(23) (a) 6, (30) (s) and ) and (34) (c) 6. and am. (23) (a) 6., (30) (s) an(BR), r
02-118 am. (4) (a) 18p., (5) (c) 4., (34) (a) 1. and 2., (b) (intro.), 2. (intro.), a., b., BegisterdJune 2005 No. 594f. 7-1-05;CR 08-1.2: am. (1) (a), (b), (3) (q), (v), (W),
(intro.), a. and c., 4. (|ntro) 5. a. and 6(3¢4) (b) 2. f. and fm., renum. (34) (c) and (4) (intro.), (a) 3., 8., 17., (5) (title), (intro.), (6) (intro.), (7) (&), (8) (c), (9) (b),
(d) to be (34)e) and (f), cr(34) (c) and (dRegister April 2003 No. 56@f. 5-1-03;  (14) (title), (a), (d)3 (15) (23) (d), (24) (9), (26) (b), (30) (a) 1., 2., (b) (intro.), (31)
CR04-121 am. (1) (c), (4) (intro.), () 1. to 3., 6., 12., 18m. andl:l.8(4m) (a), (b) (a)and (34) (e) (tltle) renum. (1) (c) to be (1) (d),(&y (c), (3) (ce) (cs) (4s) (5m)
and(d), (5) (c) 6., 12. to 15., (i) (intro.) and 7., (]) (k) (intro.), (m) (intro.), (®3) (14m )(17) (18), (30m), (34) (ez), (35) afd6) Register June 2009 N

(c) 6., (j), (m), (15) (16) (a), (c) (intro.), 1., 3. and (e), (21) (a) and (e), (22) (a), (@);1-09;CR 09-076 am. (5m) (e) (intro.), 5., (6) (intro.), (7) (a) (|ntro) (&)
(d), (e) (f) (intro.) and 1., (23) (a) (intro.), 1 3., 4. and (c), (@)o (c), (26) (a) (intro.), (14m) (d) (intro.), (34) (b) 1., (c) 1., (ez)and Appendix 3, ck5m) (k), (7)
(intro.), (27), (29), (30) (a) (b) 1. to7 (c) (@) (|ntro)and 1. e, (f) 1, (g) (intro.), (cm),(dm), (30m) (p) 6., (34) (b) 1. c., 1s. and (f) 3(30m) (q) 1., renum. (30m)
(h), (i) (intro.), 1.(intro.) and , (), (k) (intro.), (L) to (o) (p) (intro.)(q) 2. and 3. to be (30m) (q)l and?églster May 2010 No. 658f. 6-1-10; correc
and 8., (34) (a), (b) 1., Im., 2 (mtro)anda 3.d., 4. (intro.), 5. a., 6., (c) 1. (intrion in (7) (cm) made under s. 13.93 (2m) (b) 7., StRisgistey May 2010 No. 653
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Ins 3.39 APPENDIX 1

For policies with an effective date prior to June 1, 2010 the following information shall be inserted prior to
each outline of coverage mvided to an insued and include the information specific to the plan type.

PREMIUM INFORMA TION

We can only raise your premium if we raise the premium for all policies like yours in this state. [Include information
specifyingwhen premiums will change.]

If your policy was issued as ander age 65 policy due to disabilityhen you turn 65 premiums will remain at the dis
abledrates. [Include this statement within premium information when issuer does not change premium to age 65 rate.]

DISCLOSURES
Use this outline to compare benefits and premiums among policies.
READ YOUR POLICY VER Y CAREFULL Y

This is only an outline describing your polisyhost important features. The policy is your insurance contvact.
mustread the policy itself to understand all of the rights and duties of both you and your insurance company

RIGHT T O RETURN POLICY

If you find that you are not satisfied with your paliggu may return it to (insert issteaddress). If yosend the policy
backto us within30 days after you receive it, we will treat the policy as if it had never been issued and return all-your pay
mentsdirectly to you.

POLICY REPLACEMENT

If you are replacing another health insurance paioyNOT cancel it until you have actually received your new policy
andare sure you want to keep it.

NOTICE
This policy may not fully cover all of your medical costs.

(1) The outline of coverage for a Medicare replacement insurance policy as defin@ddr08.(28pk. and c., Stats.,
shallcontain the following language: Medicare replacement insurance policy: This policy provides basic Medicare hospi
tal and physician benefits. It also includes benefits beyond those provided by Medicare. This pokpfasement for
Medicareand is subject to certain limitations in choice of providers and area of service. The policy does not provide benefits
for custodial care such as help in walking, getting in and out of bed, eating, dressing, bathing, and taking medicine.

(2) (a) In 24—point type: For Medicare supplement policies marketed by intermediaries:
Neither (insert compang’name) nor its agents are connected with Medicare.

(b) In 24—point type: For Medicare supplement policies marketed by direct response:
(insert company name) is not connected with Medicare.

(c) For Medicare replacement policies as defined 898.03 (28pp. and c., Stats.:

(insertcompanys name) has contracted with Medicare to provide Medicare benefits. Exceptegency care any
whereor uigently needed care when you are temporarily out of the service area, all services, including all Medicare ser
vices,must be provided or authorized by (insert compangme).

(3) (a) For Medicare supplement policies, provide a Istimimary of the major benefits and gaps in Medicare Parts A
andB with a parallel description of supplemental benefits, including dollar amounts, as outlined in these charts.

(b) For Medicare replacement policies, as defined @8.03 (28pp. and c., Stats., provide a brief summary of both
thebasic Medicare benefits in the policy and additional benefits using the basic format as outlined in these charts and modi
fied to accurately reflect the benefits.

(c) If the coverage is provided by a health maintenanganization as defined in 809.01 (2) Stats., provide a brief
summaryof the coverage for enggncy care anywhere andyant care received outside the service area if thisicare
treateddifferently than other covered benefits.

(4) If the planis a Medicare Supplement High Deductible Plan as defined in sub. (5) (n) or (o), add the following text
in abold or contrasting color: ou will pay [half (for plans defined in sub. (5) (n))] [one quarter (for plans defined in sub.
(5) (0))] of the cost—sharing of some covered services until you reach the annual out—of-pocket maximum of [$4,000 (for
plansdefined in sub. (5) (n))] [$2,000 (for plan defined in sub. (5) (0))] each calendarfjf@aamounts you must pay
are noted in the chart belo®nce you reach the annual limit, the plan pays for 100% for the items or services noted in
the chart.
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The following information shall be inserted AFTER the specific plan type outline of coverage that is pvided
to all insureds. The information shall include the information specific to the plan type.

(5) All limitations and exclusions, including each of the following, must be listed under the capiibMATIONS
AND EXCLUSIONS?” if benefits are not provided:

(a) Nursing home care costs beyond what is covbyeldedicare and the additional 30—day skilled nursing mandated
by s.632.895 (3) Stats.

(b) Home health care above the number of visits coveyddedicare and the 365 visits mandated 332.895 (2)
Stats. [For Medicare select policies ohly

(c) Physician chges above Medicareapproved chge.
(d) Outpatient prescription drugs.
(e) Most care received outside of U.S.A.

(f) Dental care, dentures, checkups, routine immunizations, cosmefarysuoutine foot care, examinations for and
the cost of eyeglasses or hearing aids, unless eligible under Medicare.

(g) Coverage for emgency care anywhere for care received outside the service area if this care is tredtzé iy
thanother covered benefits.

(h) Waiting period for pre—existing conditions.

() Limitations on the choice of providers or the geographical area served (if applicalfledicare select policies
only).

()) Usual, customanand reasonable limitations.
(6) CONSPICUOUS SATEMENTS AS FOLLOWS:

This outline of coverage does not give all the details of Medicare coverage. Contact your local Social Séicerity Of
or consult “Medicare & ¥u” for more detalils.

(7) A description of policy provisions respecting renewability or continuation of coverage, including any reservation
of rights to change premium.

(8) Information on how to file a claim for services received from non—patrticipating providers because ofg@meymer
within or outside of the service area shall be prominently disclosed.

(9) If there arerestrictions on the choice of providers, a list of providers available to enrollees shall be included with
the outline of coverage.

(10) A description of the review and appeal procedure for denied claims.
(11) The premium for the policy and riders, if aimythe following format:
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MEDICARE SUPPLEMENT AND MEDICARE COST PREMIUM INFORMAON
Annual Premium
$ ( ) BASIC MEDICARE SUPPLEMENT OR MEDICARE COST COVERAGE
OPTIONAL BENEFITS FOR MEDICARE SUPPLEMENT OR MEDICARE COST POLICY

Each of these riders may be purchased separately
(Note: Only optional coverages provided by rider shall be listed here.)
$( ) 1. Medicare Part A deductible

100% of Medicare Part A deductible
$( ) 2.Additional home health care

An aggregate of 365 visits per year including those covered by Medicare
$( ) 3.Medicare Part B deductible

100% of Medicare Part B deductible
$( ) 4.Medicare Part B excess gesr

Differencebetween the Medicare eligible charand the amount clyggd by the provider which shall be no greater
thanthe actual chage or the limited chge allowed by Medicare, whichever is less

$( ) 5. Foreign travel rider

After a deductible not greater than $260yers at least 80% of expenses associated witlgem®r medical care
receivedoutside the U.S.A. beginning the first 60 days of a trip with a lifetime maximum of at least $50,000

$( ) TOTAL FOR BASIC POLICY AND SELECTED OPTIONAL BENEFITS

(Note: The soliciting agent shall enter the appropriate premium amounts and the total at the time this outline is given
to the applicant. Medicare select policies and the Medicare Supplement 50% and 25% Cost—Sharing plans and Medicare
Select50% and 25% Cost—Sharing plans shall modify the outline to reflect the benefits that are contiagpdlicy and
the optional or included riders.)

IN ADDITION TO THIS OUTLINE OF COVERAGE, [ISSUER] WILL SEND AN ANNUAL NOTICEQ YOU 30
DAYS PRIOR 1O THE EFFECTIVE DAE OF MEDICARE CHANGES WITH WILL DESCRIBE THESE CHANGES
AND THE CHANGES IN YOUR MEDICARE SUPPLEMENT COVERAGE.

(12) If premiums for each rating classification are not listed in the outline of coverage under subsggtiber{the
issuershall give a separate schedule of premiums for each rating classification with the outline of coverage.

(13) Include a summary of or reference to the coverage required by applicable statutes.

(14) The term “certificate” should be substituted for the word “policy” throughout the outline of coverageaphiere
priate.
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Issuersshall select the appopriate outline of coverage specific to the plan being psented fom among the fol
lowing Outlines of Coverage A though D.

OUTLINE OF COVERAGE - A
(COMPANY NAME)
OUTLINE OF MEDICARE SUPPLEMENT INSURANCE
(The designation and caption required by sub. (4) (b) 4.)

MEDICARE SUPPLEMENT RRT A — HOSPIAL SERVICES —
PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their peli¢fis Policy Pays” column and complete
the “You Pay” column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row

Note: Add the followingtext in a bold or contrasting color if the policy is a Medicare Supplement High Deductible Plan
asdefined insub. (5) (k) or (m), only until December 31, 2005: This high deductible plan pays the same as a non-high
deductibleplanafter one has paid a calendar year [$ ] deductible. Benefits will not begin until out—of-pocket expenses
are[$]. Out—of-pocket expenses for this deductible are expenses that would ordinarily be paid by th&hgsliogludes
the Medicare deductibles for Part A and Part B, but does not include [the ptgodrate foreign travel emgency deduet
ible.]

(AFTER YOU PAY A

SERVICES PEESFIZISEDFIT MEDICARE PAYS $[ ] DEDUCTIBLE) ;23
THIS POLICY PAYS
HOSPITALIZATION First 60 days All but $ [current $0 or

Semiprivate room and board,
General nursing and miscellaneous-hog
pital services and supplies.

615tto 90" days

918tto 150" days

Beyond 150 days

deductible]
All but $ [current
amount] per day

All but $ [current
amount] per day

$0

O Optional Part A
Deductible Rider*

$ [current amount] per
day

$ [current amount]
per day

100% of Medicare eli
gible expenses**

SKILLED NURSING FACILITY CARE
You must meet Medicaretrequirements,
including having been in a hospital for g
least 3 days and entered a Medicare—
approved facility within 30 days after
leaving the hospital

First 20 days

t 215t through 108
day

1018t day and
after

All approved amounts

All but $ [current
amount] per day

$[0]

$0

Up to $[ ] a day

$0

INPATIENT PSYCHIATRIC CARE
Inpatient psychiatric care in a
participating psychiatric hospital

190 days per lifetime

175 days per lifetime

BLOOD

First 3 pints

Additional
amounts

$0

100%

First 3 pints

$0

* These are optional riders.oM purchased this benefit if the box is checked and you paid the premium

* NOTICE: When your Medicare Part A hospital benefits are exhauktethsurer stands in the place of Medicare and will pay
whateveramount Medicare would have paid as provided in the pelitore Benefits.”
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WISCONSINADMINISTRATIVE CODE

MEDICARE SUPPLEMENT POLICIES -ART B BENEFITS

Note: Issuers should include only the wording that applies to their peli¢iis Policy Pays” column and complete

the “You Pay” column.

Note: Add the followingtext in a bold or contrasting color if the policy is a Medicare Supplement High Deductible Plan
asdefined in sub. (5) (k) or (m) only until December 31, 2005: This high deductible plan pays the same as a hon-high
deductibleplanafter one has paid a calendar year [$ ] deductible. Benefits will not begin until out—of-pocket expenses

124

are$[]. Out-of-pocket expenses for this deductible are expémsesould ordinarily be paid by the policyhis includes
the Medicare deductibles for Part A and Part B, but does not include [the glyparate foreign travel emgency

deductible].

[AFTER YOU PAY A

Eligible expense for physicias’
services, in—patient and
out—patient medical services and
supplies, physical and speech
therapy diagnostic tests, durable

approved amounts*

Remainder of Medi
care approved

Generally 80%

O Optional Part B Deductible
Rider**

Generally 20%
O Optional Medicare Part B

MED:;:EAI‘\IREFT:I_T_)QRT B PER %'EIAI;NDAR MEDICARE PAYS $ [ ] DEDUCTIBLE] THIS TD%L(J
POLICY PAYS
MEDICAL EXPENSES. First $[ ] of Medicare | $0 $0 or

visits considered
medically necessary

medical equipment. amounts Excess Chaes Rider**
BLOOD First 3 pints $0 All costs
Next $[ ] of Medicare | $0 [$[ ] (Part B deductible)]
approved amounts*
Remainder of 80% 20%
Medicare approved
amounts
CLINICAL LABORATORY 100% $0
SERVICES
Tests for diagnostic services
HOME HEALTH CARE 100% of chages for 40 visits or

O Optional Additional Home
Health Care Rider**

ventive tests and services admin
istered or ordered by your docto
when not covered by Medicare.

by Medicare
PREVENTIVE MEDICAL First $120 each calen| $0 $120
CARE BENEFIT — NOT dar year
COVERED BY MEDICARE.
Some annual physical and pre | Additional chages $0 [$0] or $[dollar amount]

*Onceyou have been billed [$df Medicare approved amounts for covered services (which are noted with an asterisk), your Medi

carePart B deductible will have been met for the calendar. year
**These are optional riders. od purchased this benefit if the box is checked and you paid the premium.
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OUTLINE OF COVERAGE -B
(COMPANY NAME)
OUTLINE OF MEDICARE SUPPLEMENT 50% and 25% COST-SHARING PLANS
(The designation required by sub. (5) (n) 1. and (o) 1.)

You will pay [half or one quarter] the cost—sharing of some covered services until youlreacimual out—of-pocket
limit of $[ ] eachcalendar yearThe amounts that count toward your annual limit are noted with dianfgridgte chart
below. Once you reach the annual limit, the policy plays 100% of your Medicare copayment and coirieutbhagest
of the calendar yearHowever, this limit does NOT include charges fom your provider that exceed Medicae
approved amounts (these ag called “Excess Charges”) and you will beasponsible for paying this diffeence in the
amount charged by your provider and the amount paid by Medicae for the item or service.

MEDICARE COST-SHARING RRT A — HOSPIAL SERVICES — PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their pelidlis Policy Pays” column and complete
the “You Pay” column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row

AFTER YOU PAY A
SERVICES PEESFIZ'(\;EDFIT MEDICARE PAYS $[ ] DEDUCTIBLE L%L(J
THIS POLICY PAYS
HOSPITALIZATION First 60 days All but $ $[ ] (50% or 75% of ¢
Semiprivate room and board, [current deductible] Part A deductible)
General nursing and miscellaneous
hospital services and supplies. 61stto 90N days All but $ [current amount] | $ [current amount] per
per day day
91stto 150h days All but $ [current amount] | $ [current amount] per
per day day
Beyond 150 days $0 100% Medicare eligible
expenses**

SKILLED NURSING FACILITY First 20 days All approved amounts $0
CARE
You must meet Medicae’
requirements, including having 218tthrough 108" day | All but $ [current amount] | Up to $[] a day O
been in a hospital for at least 3 days per day
and entered a Medicare approved
facility within 30 days after leaving| 101S'day and after $0 $0
the hospital
INPATIENT PSYCHIATRIC 190 days per lifetime 175 days per lifetime
CARE
Inpatient psychiatric care in a
participating psychiatric hospital
BLOOD First 3 pints $0 [50% or 75%] 0

Additional amounts 100% $0
HOSPICE CARE Generally most Medicare | [50% or 75%] of coin 0
Available as long as your doctor eligible expenses for outpal surance or copayments
certifies you are terminally ill and tient drugs and inpatient
you elect to receive these services. respite care

** NOTICE: When your Medicare Part A hospital benefits are exhadkeethsurer stands in the place of Medicare and will pay
whateveramount Medicare would have paid as provided in the psligore Benefits.”
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MEDICARE COST-SHARING POLICIES —ART B BENEFITS

126

Note: Issuers should include only the wording which applies to their potithis Policy Pays” column and

complete the “Bu Pay” column.

[AFTER YOU PAY A §[ ]

approved amounts

MEDES\TEEFI?ASRT B PER CALENDAR YEAR MEBL%AS‘RE DEDUCTIBLE] THIS L%L(J
POLICY PAYS

MEDICAL EXPENSES. First $[ ] of Medicare $0 $0 ¢

Eligible expense for physicias’| approved amounts*

services, in—patient and

out—patient medical services | Preventive Benefits for Generally 75% or Remainder of Medicare

and supplies, physical and Medicare covered services| more of Medicare | approved amounts.

speech therapyliagnostic tests, approved amounts

durable medical equipment.

Remainder of Medicare Generally 80% Generally [10% or 15%] 0
approved amounts.

BLOOD First 3 pints $0 [50% or 75%] 0
Next $[ ] of Medicare $0 $0 o
approved amounts*

Remainder of Medicare Generally 80% Generally [10% or 15%)] o

visits considered
medically necessary

by Medicare

CLINICAL LABORATORY 100% $0
SERVICES

Tests for diagnostic Services

HOME HEALTH CARE 100% of chages for | 40 visits or

O Optional Additional
Home Health Care Rider**

*Onceyou have been billed [$ ] of Medicare approved amounts for covered services (which are noted with an asterisk); your Medi
carePart B deductible will have been met for the calendar. year

**These are optional riders. od purchased this benefit if the box is checked and you paid the premium.
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OUTLINE OF COVERAGE -C
(COMPANY NAME)
OUTLINE OF MEDICARE COST INSURANCE
(The designation and caption required by sub. (7) (a))

MEDICARE COST RRT A - HOSPIRL SERVICES — PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their peli¢iis Policy Pays” column and complete
the “You Pay” column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row

Note: Add the following bracketed information that is appropriate for a Medicare cost policy with either basic or
enhancedenefits.

PER BENEFIT YOU
SERVICES PERIOD MEDICARE PAYS THIS POLICY PAYS PAY

HOSPITALIZATION First 60 days All but $ $0 or
Semiprivate room and board, (current deductible] O Optional Part A
General nursing and miscellaneous Deductible Rider*
hospital services and supplies.

615tto 90" days All but $ [current $[current amount] per day|

amount] per day
918tto 150" days All but $ [current $[current amount] per day|
amount] per day
Beyond 150 days | $0 100% of Medicare
eligible expenses**

SKILLED NURSING FACILITY First 20 days All approved $0
CARE amounts
You must meet Medicae’
requirements, including having 218tthrough 10t All but $[current $0
been in a hospital for at least 3 days| day amount] per day
and entered a Medicare—-approved
facility within 30 days after leaving | 101tday and after | $0 $0
the hospital
INPATIENT PSYCHIATRIC CARE 190 days per lifetime | [$0 or 175 days per
Inpatient psychiatric care in a lifetime]

participating psychiatric hospital

BLOOD First 3 pints $0 First 3 pints

Additional amounts | 100% $0
* These are optional riders.oM purchased this benefit if the box is checked and you paid the premium

** NOTICE: When your Medicare Part A hospital benefits are exhadkeethsurer stands in the place of Medicare and will pay
whateveramount Medicare would have paid as provided in the peliore Benefits.”
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MEDICARE COST POLICIES - RRT B BENEFITS
Note: Issuers should include only the wording that applies to their litlis Policy Pays” column and

complete the “Bu Pay” column.

Note: Add the following bracketed information that is appropriate for a Medicare cost policy with either basic or

enhanced benefits.

128

MEDICARE PART B
BENEFITS

PER CALENDAR
YEAR

MEDICARE PAYS

THIS POLICY PAYS

YOU
PAY

MEDICAL EXPENSES.

Eligible expense for physiciasy’
services, in—patient and out—patie
medical services and supplies,
physical and speech therapy
diagnostic tests, durable medical
equipment

First [$ ] of Medicare
approved amounts*
nt

Remainder of Medicare
approved amounts

$0

Generally 80%

$0 or
O Optional Part B
Deductible Rider**

Generally 20%

visits considered
medically necessary
by Medicare

BLOOD First 3 pints $0 All
Next $[ ] of Medicare | $0 [$[]
approved amounts* (Part B deductible)]
Remainder of Medicare| 80% 20%
approved amounts
CLINICAL LABORATORY 100% $0
SERVICES
Tests for diagnostic services
HOME HEALTH CARE 100% of chages for 40 visits

O Optional Additional
Home Health Care
Rider**

*Onceyou have been billed [$df Medicare approved amounts for covered services (which are noted with an asterisk), your Medi

carePart B deductible will have been met for the calendar. year
**These are optional riders. 0v purchased this benefit if the box is checked and you paid the premium.
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OUTLINE OF COVERAGE - D
(COMPANY NAME)

OUTLINE OF MEDICARE SELECT INSURANCE AND
MEDICARE SELECT 50% and 25% COST-SHARING PLANS

(The designation and caption required by sub. (30) (i) 8. and 9.,
or the designation required by subs. (30) (q) 1. and (r) 1.)

Note: Add the following text if the policy is a Medicare Select 50% or 25% Cost—Sharing RiarwilYpay [half or
donequarter] the cost—sharing of some covered services until you reach the annual out—of—pocket limit ofcH¢edah
year. The amounts that count toward your annual limit are noted with diam@ndstie charbelow Once you reach
the annual limit, the policyplays 100% of your Medicare copayment and coinsurance for the rest of the calendar year
However, this limit does NOT include charges fom your provider that exceed Medicae approved amounts (these
are called “Excess Charges”) and you will beesponsible for paying this diffeence in the amount charged by your
provider and the amount paid by Medicae for the item or service.

MEDICARE SELECT RRT A — HOSPIRAL SERVICES — PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their peli€fis Policy Pays” column and complete
the “You Pay” column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been

out of the hospital and have not received skilled care in any other facility for 60 days in a row

AFTER YOU PAY A
SERVICES PEI;EFI{E%EDFIT MEDICARE PAYS $[ ] DEDUCTIBLE L%L(J
THIS POLICY PAYS
HOSPITALIZATION First 60 days All but $[current $[ ] or [ 1% of Medicare | ¢
Semiprivate room and board, deductible] Part A deductible
General nursing and miscellaneous
hospital services and supplies. 61stto 90N days All but $[current amount] | $[current amount] per
per day day
91stto 150h days All but $[current amount] | $[current amount] per
per day day
Beyond 150 days $0 100% of Medicare
eligible expenses **
SKILLED NURSING FACILITY First 20 days All approved amounts $0
CARE
You must meet Medicae’
requirements, including having 218tthrough 10t day | All but $ [current Up to $[ ] a day O
been in a hospital for at least 3 days amount] per day
and entered a Medicare—approved
facility within 30 days after leaving| 1015tday and after $0 $0
the hospital
INPATIENT PSYCHIATRIC 190 days per lifetime 175 days per lifetime
CARE
Inpatient psychiatric care in a
participating psychiatric hospital
BLOOD First 3 pints $0 [3 pints] or [ %] ¢
Additional amounts 100% $0
HOSPICE CARE All but very limited coin | $0 or [ ]% of coinsu ¢
Available as long as your doctor surance for outpatient ance or copayments
certifies you are terminally ill and drugs and inpatient
you elect to receive these services. respite care

** NOTICE: When your Medicare Part A hospital benefits are exhauktthsurer stands in the place of Medicare and will pay

whateveramount Medicare would have paid as provided in the pelitore Benefits.”

The Wisconsin Administrative Code on this web site is updated on the 1st day of each month, current as of that date. See also Are the Codes
RegisterJune 201 No. 666

on this Website Official?



https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/official

Ins 3.39

WISCONSINADMINISTRATIVE CODE

130

MEDICARE SELECT POLICIES - RRT B BENEFITS

Note: Issuers should include only the wording that applies to their golitlis Policy Pays” column and cem

plete the “You Pay” column.

MEDICARE PART B BENEFITS

PER CALENDAR
YEAR

MEDICARE PAYS

[AFTER YOU PAY A
$[ ] DEDUCTIBLE
THIS POLICY PAYS

YOU
PAY

MEDICAL EXPENSES

In or out of the hospital and
outpatient hospital treatment, such
as Physiciars services, inpatient
and outpatient medical and gigal

First $[ ] of Medicare
approved amounts

[Preventive Benefits

services and supplies, physical and for Medicare covered

speech therapyliagnostic tests,
durable medical equipment:

services**|

Remainder of Medicare
approved amounts

$0

[Generally [ 1% or
more of Medicare
approved amounts**]

Generally 80%

[$[ ] (Part B deductible)] | ¢
or $0

[Remainder of Medicare
approved amounts**]

Generally [10% or 15%] | ¢

BLOOD

First 3 pints

Next $ [ ] of Medicare
approved amounts*

Remainder of Medicare
approved amounts

$0

$0

Generally 80%

[1% %

$0 0

Generally [10% or 15%] | ¢

CLINICAL LABORATORY
SERVICES
Tests for diagnostic services

100%

$0

[HOME HEALTH CARE]

100% of chages for
visits considered

365 necessary visits
for medically necessary

medically necessary | services
by Medicare
[PREVENTIVE MEDICAL CARE | [First $120 each calen | [$0] [$120]
BENEFIT — NOT COVERED BY | dar year]
MEDICARE
Some annual physical and preven
tive tests and services administered[Additional chages]** | [$0]** [$0] or $[dollar

or ordered by your doctor when ng
covered by Medicare.]*

t

amount]**

*Onceyou have been billed [$df Medicare approved amounts for covered services (which are noted with an asterisk), your Medi
carePart B deductible will have been met for the calendar. year

** NOTE: Insurers should include in the outline of coverage the apprgpréatentive benefit based upon whether or not the policy
is a cost—sharing policy
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Ins 3.39 APPENDIX 2

For policies with an effective date on or after June 1, 2010, the following information shall be inserted prior
to each outline of coverage pvided to an insued and include the information specific to the plan type.

PREMIUM INFORMA TION

We can only raise your premium if we raise the premium for all policies like yours in this state. [Include information
specifyingwhen premiums will change.]

If your policy was issued as ander age 65 policy due to disabilityhen you turn 65 premiums will remain at the dis
abledrates. [Include this statement within premium information when issuer does not change premium to age 65 rate.]

DISCLOSURES
Use this outline to compare benefits and premiums among policies.
READ YOUR POLICY VER Y CAREFULLY

This is only an outline describing your polisyhost important features. The policy is your insurance contvact.
mustread the policy itself to understand all of the rights and duties of both you and your insurance company

RIGHT T O RETURN POLICY

If you find that you are not satisfied with your paliggu may return it to (insert issteaddress). If yosend the policy
backto us within30 days after you receive it, we will treat the policy as if it had never been issued and return all-your pay
mentsdirectly to you.

POLICY REPLACEMENT

If you are replacing another health insurance paioyNOT cancel it until you have actually received your new policy
andare sure you want to keep it.

NOTICE
This policy may not fully cover all of your medical costs.

(1) The outline of coverage for a Medicare replacement insurance policy as defirgd0rd8(28p) (a)and(c), Stats.,
shallcontain the following language: Medicare replacement insurance policy: This policy provides basic Medicare hospi
tal and physician benefits. It also includes benefits beyond those provided by Medicare. This pobpjasement for
Medicareand is subject to certain limitations in choice of providers and area of service. The policy does not pravide bene
fits for custodial care such as help in walking, getting in and out of bed, eating, dressing, bathing, and taking medicine.

(2) (8) In 24—point type: For Medicare supplement policies marketed by intermediaries:
Neither (insert company’name) nor its agents are connected with Medicare.

(b) In 24—point type: For Medicare supplement policies marketed by direct response:
(insert company name) is not connected with Medicare.

(c) For Medicare replacement policies as defined 898.03 (28pp. and c., Stats.:

(insertcompanys name) has contracted with Medicare to provide Medicare benefits. Except fgeecyarare any
whereor uigently needed care when you are temporarily out of the service area, all services, including all Medicare ser
vices,must be provided or authorized by (insert compangme).

(3) (a) For Medicare supplement policies, provide a Istisimary of the major benefits and gaps in Medicare Parts A
andB with a parallel description of supplemental benefits, including dollar amounts, as outlined in these charts.

(b) For Medicare replacement policies, as defined @086.03 (28ph. and c., Stats., provide a brief summary of both
thebasic Medicare benefits in the policy and additional benefits using the basic format as outlined in these charts and modi
fied to reflect accurately the benefits.

(c) If the coverage is provided by a health maintenanganization as defined in 809.01 (2) Stats., provide a brief
summaryof the coverage for enggncy care anywhere andyant care received outside the service area if thisicare
treateddifferently than other covered benefits.

The following information shall be inserted AFTER the specific plan type outline of coverage that is pvided
to all insureds. The information shall include the information specific to the plan type.

(4) All limitations and exclusions, including each of the following, must be listed under the capiibMATIONS
AND EXCLUSIONS” if benefits are not provided:

(a) Nursing home care costs beyond what is covbyeldedicare and the additional 30—day skilled nursing mandated
by s.632.895 (3) Stats.

(b) Home health care above the number of visits coveyddedicare and the 365 visits mandated 382.895 (2)
Stats. [For Medicare select policies ohly
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(c) Physician chayes above Medicareapproved chge.
(d) Outpatient prescription drugs.
(e) Most care received outside of U.S.A.

(f) Dental care, dentures, checkups, routine immunizations, cosmegeysuutine foot care, examinations for and
the cost of eyeglasses or hearing aids, unless eligible under Medicare.

(9) Coverage for emgency care anywhere for care received outside the service area if this care is tredtyé iy
thanother covered benefits.

(h) Waiting period for pre—existing conditions.

() Limitations on the choice of providers or the geographical area served (if applicaldledicare select policies
only).

()) Usual, customanand reasonable limitations.
(5) CONSPICUOUS SATEMENTS AS FOLLOWS:

This outline of coverage does not give all the details of Medicare coverage. Contact your local Socialfécarity
or consult “Medicare & ¥u” for more detalils.

(6) A description of policy provisions respecting renewability or continuation of coverage, including any reservation
of rights to change premium.

(7) Information on how to file a claim for services received from non—patrticipating providers because ofg@meymer
within or outside of the service area shall be prominently disclosed.

(8) If there areestrictions on the choice of providers, a list of providers available to enrollees shall be included with
the outline of coverage.

(9) A description of the review and appeal procedure for denied claims.
(10) The premium for the policy and riders, if amythe following format:
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MEDICARE SUPPLEMENT AND MEDICARE SELECT PREMIUM INFORMAON
Annual Premium
$( ) BASIC MEDICARE SUPPLEMENT OR MEDICARE SELECT COVERAGE

OPTIONAL BENEFITS FOR MEDICARE SUPPLEMENT OR MEDICARE SELECT POLICY

Each of these riders may be purchased separately
(Note: Only optional coverages provided by rider shall be listed here.)
$( ) 1. 100% of the Medicare Part A hospital deductible
$( ) 2.50% of the Medicare Part A hospital deductible per benefit period with no out—-of-pocket maximum
$( ) 3. Additional home health care

An aggregate of 365 visits per year including those covered by Medicare
$( ) 4.100% of Medicare Part B deductible

$( ) 5.100% of the Medicare Part B medical deductible subject to copayment or coinsurance of no more than $20
peroffice visit and no more than $50 per egercy room visit in addition to the Medicare Part B deducgibékin addition
to out—of—pocket maximums. The emgencyroom copayment or coinsurance fee shall be waived if the insured is admitted
to any hospital and the engemncy visit is subsequently covered as a Medicare Part A expense.

$( ) 6.Medicare Part B excess ¢fear

Differencebetween the Medicare eligible charand the amouchaged by the provider which shall be no greater
thanthe actual chge or the limited chge allowed by Medicare, whichever is less

$( ) 7. Foreign travel engemcy rider

After a deductible not greater than $250, covers at least 80% of expenses associated géticgmedical care
receivedoutside the U.S.A. during the first 60 days of a trip with a lifetime maximum of at least $50,000

$( ) TOTAL FOR BASIC POLICY AND SELECTED OPTIONAL BENEFITS

(Note: The soliciting agent shall enter the appropriate premium amounts and the total at the toérthis given
to the applicant. Medicare select policies and the Medicare Supplement 50% and 25% Cost—Sharing plans and Medicare
Select 50% and 25% Cost—Sharing plans shall modify the outline to reflect the benefits that are contained in the policy or
certificateand the optional or included riders.)

IN ADDITION TO THIS OUTLINE OF COVERAGE, [ISSUER] WILL SEND AN ANNUAL NOTICEQ YOU 30
DAYS PRIOR TO THE EFFECTIVE DAE OF MEDICARE CHANGES THA WILL DESCRIBE THESECHANGES
AND THE CHANGES IN YOUR MEDICARE SUPPLEMENT COVERAGE.

(11) If premiums for each rating classification are not listed in the outline of coverage under subsection (10), then the
issuershall give a separate schedule of premiums for each rating classification with the outline of coverage.

(12) Include a summary of or reference to the coverage required by applicable statutes.

(13) The term “certificate” should be substituted for the word “policy” throughout the outline of coverageaphiere
priate.
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Ins 3.39 APPENDIX 3
OUTLINE OF COVERAGE
(COMPANY NAME)
OUTLINE OF MEDICARE SUPPLEMENT INSURANCE
(The designation and caption required by sub. (4s) (b) 4.)

MEDICARE SUPPLEMENT RRT A — HOSPI'RL SERVICES — PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their peli€iis Policy Pays” column and complete
the “You Pay” column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row

Note: This includes the Medicareductibles for Part A and Part B, but does not include [thespdaparate riders
deductible.]

Note: Add the following text in a bold or contrasting color if the plan is a Medicare supplement insurance — high deduct
ible plan as defined at sub. (6m) (k): This high deductible plensabenefits after one has paid a calendar year [$2000]
deductible. This deductible consists of expenses that would ordinarily be paid by the pidlisyincludes th&ledicare
deductibledor Part A and Part B, but does not include the plaaparate foreign travel emgency deductible.

[AFTER YOU PAY A
$[ ] DEDUCTIBLE]
THIS POLICY PAYS

YOU PAY

SERVICES PER BENEFIT MEDICARE PAYS

PERIOD

HOSPITALIZATION
Semiprivate room and
board, general nursing and
miscellaneous hospital ser
vices and supplies.

First 60 days

61st to 90th days

91st day and after
while using 60 lifetime
reserve days

All but $ [current
deductible]

All but $ [current
amount] per day

All but $ [current
amount] per day

$0 or

[O OPTIONAL FART A
DEDUCTIBLE RIDER*
(for non-high deductible
plans)]

[OPART A
DEDUCTIBLE RIDER*
(for high deductible
plans)]

O OPTIONAL
MEDICARE 50% RART
A DEDUCTIBLE
RIDER***

$ [current amount] per
day
$ [current amount] per
day

FACILITY CARE

You must meet Medicare’
requirements, including hav
ing been in a hospital for at
least 3 days and entered a
Medicare—approved facility
within 30 days after leaving
the hospital

21st through 100th day|

101st day and after

All but $ [current
amount] per day

$[0]

Once lifetime reserve | $0 100% of Medicare
days are used: eligible expenses**
Additional 365 days
Beyond the additional | $0 $0
365 days

SKILLED NURSING First 20 days All approved amounts| $0

Up to $[ ] a day

$0
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[AFTER YOU PAY A YOU PAY

SERVICES PER BENEFIT MEDICARE PAYS $[ ] DEDUCTIBLE]
PERIOD THIS POLICY PAYS
INPATIENT 190 days per lifetime | 175 days per lifetime

PSYCHIATRIC CARE
Inpatient psychiatric care in
a participating psychiatric

hospital
BLOOD First 3 pints $0 First 3 pints
Additional amounts 100% $0
HOSPICE CARE All but very limited $0 or [ 1% of coinsurance
Available as long as your coinsurance or or copayments
doctor certifies you are ter copayment for
minally ill and you elect to outpatient drugs and
receive these services. inpatient respite care

* These are optional riders.olY purchased this benefit if the box is checked and you paid the premium.

** NOTICE: When your Medicare Parthfospital benefits are exhausted, the issuer stands in the place of Medicare and
will pay whatever amount Medicare would have paid as provided in the pdliry’e Benefits.”

*** This optional rider may reduce your premium when you pay 50% of Medicare Part A deductible.

MEDICARE SUPPLEMENT POLICIES -ART B BENEFITS

Note: Issuers should include only the wording that applies to their peli€iis Policy Pays” column and complete
the “You Pay” column.

Note: Add the following text in a bold or contrasting color if the plan is a Medicare supplement insurance-high deduct
ible plan as defined at sub. (6m) (k): This high deductible pl@nsabenefits after one has paid a calendar year [$2000]
deductible. This deductible consists of expenses that would ordinarily be paid by the pidlisyincludes th&ledicare
deductibledor Part A and Part B, but does not include the plaaparate foreign travel emgency deductible.
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MEDICARE PART B
BENEFITS

PER CALENDAR
YEAR

MEDICARE PAYS

[AFTER YOU PAY A
$[ ] DEDUCTIBLE]
THIS POLICY PAYS

YOU PAY

MEDICAL EXPENSES
Eligible expense for
physicians services,
in—patient and out—patient
medical services and
supplies, physical and
speech therapyliagnostic
tests, durable medical
equipment

First $[ ] of Medicare
approved amounts*

Remainder of Medicareg
approved amounts

$0

Generally 80%

$0 or

[C OPTIONAL FART B
DEDUCTIBLE
RIDER** (for non-high
deductible plans)]

[OC PART B
DEDUCTIBLE
RIDER**(for high
deductible plans)]

O OPTIONAL FART B
COPAYMENT OR
COINSURANCE
RIDER***

Generally 20%

[0 OPTIONAL
MEDICARE FART B
EXCESS CHARGES
RIDER** (for non—high
deductible plans)]

[O MEDICARE RART B
EXCESS CHARGES
RIDER** (for high
deductible plans)]

[C OPTIONAL
FOREIGN TRAVEL
EMERGENCY RIDER**
(non-high deductible
plans)]

[0 FOREIGN TRA/EL
EMERGENCY RIDER**
(for high—deductible
plans)]

BLOOD

First 3 pints

Next $[ ] of Medicare
approved amounts*

$0
$0

All costs
[$[ ] (Part B deductible)]

Remainder of Medicarg 80% 20%
approved amounts
CLINICAL LABORATORY 100% $0
SERVICES
Tests for diagnostic services
HOME HEALTH CARE 100% of chages for 40 visits
visits considered or
medically necessary | O OPTIONAL

by Medicare

ADDITIONAL HOME
HEALTH CARE
RIDER**

The Wisconsin Administrative Code on this web site is updated on the 1st day of each month, current as of that date. See also Are the
Codes on this Website Official?

RegisterJune 201 No. 666



https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/official

137 COMMISSIONEROF INSURANCE Ins 3.39

[AFTER YOU PAY A YOU PAY
MEDICARE PART B PER CALENDAR MEDICARE PAYS $[ ] DEDUCTIBLE]
BENEFITS YEAR THIS POLICY PAYS
FOREIGN TRA/JEL— First $250 each [$0] $250 20% and
NOT COVERED BY calendar year amounts
MEDICARE over the
Medically necessary $50,000
emepgency care services lifetime
beginning during the first 60 maximum
days of each trip outside the Remainder of chages 80% to a lifetime
USA maximum benefit of
$50,000
[PREVENTIVE MEDICAL [First $120 each [$0] [$120]
CARE BENEFIT— calendar year]
NOT COVERED BY
MEDICARE
Some annual physical and
preventive tests and service| [Additional chages] [$0] [$0] or $[dollar amount]
administered or ordered by
your doctor when not
covered by Medicare.]*

* Once you have been billed [$ ] of Medicare approved amounts for covered services (that are noted with an asterisk), your
MedicarePart B deductible will have been met for the calendar. year

** These are optional riders. od purchased this benefit if the box is checked and you paid the premium.

*** This is an optional rider that may decrease your premium when you pay copayments for medicalgamtenoam
visits.
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Ins 3.39

OUTLINE OF MEDICARE SUPPLEMENT 50% and 25% COST-SHARING PLANS

WISCONSINADMINISTRATIVE CODE

Ins 3.39 APPENDIX 4
OUTLINE OF COVERAGE
(COMPANY NAME)

(The designation required by sub. (5m) (g) 1. and (h) 1.)

138

You will pay [half or one quarter] the cost—sharing of some covered services until youdlreacimual out—of-pocket
limit of $[ ] each calendar yealhe amounts that count toward your annual out—of-pocket limit are noted with diamonds
(?)in the chart belowOnce you reach the annual out—-of-pocket limit, the policy plays 100% of your Medicare copayment
andcoinsurance for the rest of the calendar.yemwever, this limit does NOT include charges fom your provider
that exceed Medicae approved amounts (thesare called “Excess Charges”) and you will beasponsible for paying
this difference in the amount charged by your pavider and the amount paid by Medicae for the item or service.

MEDICARE COST-SHARING RRT A — HOSPIRL SERVICES — PER BENEFIT PERIOD
Note: Issuers should include only the wording that applies to their psligyiis Policy Pays” column arcbmplete

the“You Pay” column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row

[AFTER YOU PAY A YOU PAY
SERVICES PER BENEFIT MEDICARE PAYS $[ ] DEDUCTIBLE]
PERIOD THIS POLICY PAYS
HOSPITALIZATION First 60 days All but $ [current $[] (50% or 75% of o
Semiprivate room and deductible] Medicare Part A
board, general nursing and deductible.)
miscellaneous hospital ser | g1t 19 90th days All but $ [current $ [current amount] per
vices and supplies. amount] per day day
91st day and after All but $ [current $ [current amount] per
while using 60 lifetime | amount] per day day
reserve days
Once lifetime reserve | $0 100% of Medicare
days are used: eligible expenses**
Additional 365 days
Beyond the additional | $0 $0
365 days
SKILLED NURSING First 20 days All approved amounts| $0 o
FACILITY CARE
You must meet Medica®’
requirementS, including hav 21st through 100th day All but $ [Current Up to $[] a day
ing been in a hospital for at amount] per day
least 3 days and entered a
Medicare approved facility
within 30 days after leaving 101st day and after $0 $0
the hospital
INPATIENT 190 days per lifetime | 175 days per lifetime
PSYCHIATRIC CARE
Inpatient psychiatric care in
a participating psychiatric
hospital
BLOOD First 3 pints $0 [50% or 75%)] o
Additional amounts 100% $0
HOSPICE CARE All but very limited [50% or 75%] of o
Available as long as your coinsurance or coinsurance or
doctor certifies you are ter copayment for copayments
minally ill and you elect to outpatient drugs and
receive these services. inpatient respite care

* NOTICE: When your Medicare Part Aospital benefits are exhausted, the issuer stands in the place of Medicare and
will pay whatever amount Medicare would have paid as provided in the pdliry’e Benefits.”

The Wisconsin Administrative Code on this web site is updated on the 1st day of each month, current as of that date. See also Are the
Codes on this Website Official?

RegisterJune 201 No. 666


https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/official

139

COMMISSIONEROF INSURANCE

MEDICARE COST-SHARING POLICIES —ART B BENEFITS
Note: Issuers should include only the wording that applies to their psligyiis Policy Pays” column arcbmplete

the“You Pay” column.

Ins 3.39

approved amounts

[AFTER YOU PAY A YOU PAY
MEDICARE PART B PER CALENDAR MEDICARE PAYS $[ ] DEDUCTIBLE]
BENEFITS YEAR THIS POLICY PAYS
MEDICAL EXPENSES First $[ ] of Medicare | $0 $0 o
Eligible expense for approved amounts*
physicians services, ] ] ] )
in—patient and out-patient | Preventive Benefits for| Generally 75% or Remainder of Medicare
medical services and Medicare covered ser | more of Medicare approved amounts
supplies, physical and vices approved amounts
h th i ti . .
fgﬁgcdur;ﬁpﬁf&zz? I Remainder of Medicare Generally 80% Generally [10% or 15%] | ¢
equipment approved amounts
BLOOD First 3 pints $0 [50% or 75%)] o
Next $[ ] of Medicare | $0 $0 o
approved amounts*
Remainder of Medicare Generally 80% Generally [10% or 15%] | ¢

medically necessary

CLINICAL LABORATORY 100% $0

SERVICES

Tests for diagnostic services

HOME HEALTH CARE 100% of chages for 40 visits or
visits considered O OPTIONAL

ADDITIONAL HOME

administered or ordered by
your doctor when not
covered by Medicare.]*

by Medicare HEALTH CARE
RIDER**
[PREVENTIVE MEDICAL | [First $120 each [$0] [$120]
CARE BENEFIT — calendar yeatr]
NOT COVERED BY
MEDICARE
Some annual physical and .
preventive tests and service| [Additional chages]™ | [$0]* [$0] or $[dollar

amount]**

* Once you have been billed [$ ] of Medicare approved amounts for covered services (that are noted with an asterisk), your

MedicarePart B deductible will have been met for the calendar. year
** These are optional riders. od purchased this benefit if the box is checked and you paid the premium.
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Ins 3.39 WISCONSINADMINISTRATIVE CODE 140

Ins 3.39 APPENDIX 5
OUTLINE OF COVERAGE
(COMPANY NAME)
OUTLINE OF MEDICARE SELECT INSURANCE AND

MEDICARE SELECT 50% and 25% COST-SHARING PLANS
(The designation and caption required by sub. (30m) (i) 8. and 9., or the designation required by sub. (30m) (r) 1. and (s) 1.)

Note: Add the following text if the policy is a Medicare Select 50% or 25% Cost—Sharing RiarwilYpay [half or
onegquarter] thecost—sharing of some covered services until you reach the annual out—of-pocket limit of $[ ] each calendar
year. The amounts that count towarour annual out—of—pocket limit are noted with diamonds (?) in the chart.b@ioge
you reach the annual limit, the policy plays 100%ofir Medicare copayment and coinsurance for the rest of the calendar
year. However, this limit does NOT include charges fom your provider that exceed Medicae approved amounts
(these ae called “Excess Charges”), and you will beessponsible for paying this diffeence in the amount charged
by your provider and the amount paid by Medicae for the item or service.

MEDICARE SELECT RRT A — HOSPI'AL SERVICES — PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their peli¢his Policy Pays” column and complete

the “You Pay” column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row

[AFTER YOU PAY A YOU PAY
SERVICES PER BENEFIT MEDICARE PAYS $[ ] DEDUCTIBLE]
PERIOD THIS POLICY PAYS
HOSPITALIZATION First 60 days All but $ [current $0 or [ 1% of Medicare o
Semiprivate room and deductible] Part A deductible
board, general nursing and | g1t 1o 90th days All but $ [current $ [current amount] per
amouni per day | day
Pples. 91st day and after All but $ [current $ [current amount] per
while using 60 lifetime | amount] per day day
reserve days
Once lifetime reserve | $0 100% of Medicare
days are used: eligible expenses**
Additional 365 days
Beyond the additional | $0 $0
365 days
SKILLED NURSING First 20 days All approved amounts| $0
FACILITY CARE
You must meet Medicare’
requirementS, including hav 21st through 100th day All but $ [Current Up to $[] a day ¢
ing been in a hospital for at amount] per day
least 3 days and entered a
Medicare approved facility
within 30 days after leaving 101st day and after $0 $0
the hospital
INPATIENT 190 days per lifetime | 175 days per lifetime
PSYCHIATRIC CARE
Inpatient psychiatric care in
a participating psychiatric
hospital
BLOOD First 3 pints $0 [3 pints] or [] % o
Additional amounts 100% $0
HOSPICE CARE All but very limited $0 or [ ]% of coinsurance| ¢
Available as long as your coinsurance or or copayments
doctor certifies you are ter copayment for
minally ill and you elect to outpatient drugs and
receive these services. inpatient respite care

* NOTICE: When your Medicare Part Aospital benefits are exhausted, the issuer stands in the place of Medicare and
will pay whatever amount Medicare would have paid as provided in the pdliry’e Benefits.”
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the“You Pay” column.

COMMISSIONEROF INSURANCE

MEDICARE SELECT POLICIES —RRT B BENEFITS
Note: Issuers should include only the wording that applies to their psligyiis Policy Pays” column arcbmplete

Ins 3.39

approved amounts

[AFTER YOU PAY A YOU PAY
MEDICARE PART B PER CALENDAR MEDICARE PAYS $[ ] DEDUCTIBLE]
BENEFITS YEAR THIS POLICY PAYS
MEDICAL EXPENSES First $[ ] of Medicare | $0 $0 o
Eligible expense for approved amounts
physicians services, ) ] ) )
in—patient and out-patient | [Preventive Benefits [Generally [ ]% or [Remainder of Medicare
medical services and for Medicare covered | more of Medicare approved amounts**]
supplies, physical and services**| approved amounts**)
speech therapyliagnostic ) .
tests, durable medical Remaln%er of Metdlcare Generally 80% Generally [10% or 15%] | ¢
equipment approved amounts
BLOOD First 3 pints $0 [1% o
Next $[ ] of Medicare | $0 $0 o
approved amounts*
Remainder of Medicare Generally 80% Generally [10% or 15%] | ¢

SERVICES

CLINICAL LABORATORY

Tests for diagnostic services

100%

$0

HOME HEALTH CARE

100% of chages for
visits considered
medically necessary

365 visits for medically
necessary services

your doctor when not
covered by Medicare.]*

administered or ordered by

by Medicare
[PREVENTIVE MEDICAL [First $120 each [$0] [$120]
CARE BENEFIT — calendar yeatr]
NOT COVERED BY
MEDICARE
Some annual physical and .
preventive tests and service [Additional chages]** | [$0]** [$0] or $[dollar

amount]**

* Once you have been billed [$ ] of Medicare approved amounts for covered services (that are noted with an asterisk), your

MedicarePart B deductible will have been met for the calendar. year

** NOTE: Issuers should includetime outline of coverage the appropriate preventive benefit based upon whether or not

thepolicy is a cost—sharing policy
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Ins 3.39

WISCONSINADMINISTRATIVE CODE

[NOTICE OF CHANGE FOR OUTLINE OF COVERAGE]

Ins 3.39 APPENDIX 6

(COMRNY NAME)

NOTICE OF CHANGES IN MEDICARE AND YOUR [MEDICARE

142

SUPPLEMENT OR MEDICARE REPLACEMENT] COVERAGE - 2

THE FOLLOWING CHART BRIEFLY DESCRIBES THE MODIFICAIONS IN MEDICARE AND IN YOUR
[MEDICARE SUPPLEMENT OR MEDICARE REPLACEMENT] COVERAGE.

[Note: A brief description of the revisions to Medicare Parts A and B with a parallel description of supplemental
benefits with subsequent changes, including dollar amounts, provided by the Medicare supplement or Medicare

PLEASE READ THIS CAREFULY!

replacement coverage in substantially the following format.]

YOUR [MEDICARE SUPPLEMENT OR

SERVICES MEDICARE BENEFITS MEDICARE REPLACEMENT]
COVERAGE
In2 , Medicae Effective January 1, | In2 , Your Effective January 1,
Pays Per Benefit 2 , Medicae will Coverage Pays 2 , Yur Coverage
Period Pay will Pay Per Calendar

Year

MEDICARE PART A SERVICES AND SUPPLIES

HOSPITALIZATION
Inpatient Hospital Ser
vices, Semi—Private
Room & Board, Misc.
Hospital Services &
Supplies, such as
Drugs, X-Rays, Lab
Tests & Operating
Room

Allbut$___ for the
first 60 days/benefit
period

Allbut$__ aday for
61st-90th days/benefit
period

Allbut$___ aday for
91st day and after
while using 60 lifetime
reserve days

$0 once lifetime
reserve days are used:
Additional 365 days

$0 beyond additional
365 days.

Allbut$___ for the
first 60 days/benefit
period

Allbut$___ aday for
61st-9¢" days/benefit
period

All but $ [current
amount] per day

$0 once lifetime

reserve days are used:

Additional 365 days

$0 beyond the addi
tional 365 days.

SKILLED NURSING
FACILITY CARE
Skilled nursing care in
a facility approved by
Medicare. Confine
ment must meet Medi
care standards. oY
must have been in a
hospital for at least 3
days and enter the
facility within 30 days
after dischage.

First 20 days 100% of
costs

Allbut$_ (current
amount per day) for the
21st — 108" day

$[0] of the 10%tday
and thereafter

First 20 days 100% of
costs

Allbut$___ (current
amount per day) for
the 21st — 100 day

$[0] of the 10%t day
and thereafter
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143 COMMISSIONEROF INSURANCE Ins 3.39

YOUR [MEDICARE SUPPLEMENT OR

SERVICES MEDICARE BENEFITS MEDICARE REPLACEMENT]
COVERAGE

In2 , Medicae Effective January 1, In2 , Your Effective January 1,
Pays Per Benefit 2 , Medicae will Coverage Pays 2 , Yur Coverage
Period Pay will Pay Per Calendar

Year
BLOOD Pays all costs except | $0 for first 3 pints.

payment of deductible
(equal to costs for first
3 pints) each calendar
year Part A blood
deductible reduced to
the extent paid under
Part B

100% of additional
amounts

HOSPICE CARE
Available as long as
your doctor certifies
you are terminally ill
and you elect to
receive these services

All but very limited
coinsurance or
copayment for
outpatient drugs and
inpatient respite care

$0 or [ 1% of coinsur
ance or copayments

All but very limited
coinsurance or
copayment for
outpatient drugs and
inpatient respite care

$0 or [ 1% of coinsur
ance or copayments

MEDICARE PART B SERVICES AND SUPPLIES

MEDICAL
EXPENSES

Eligible expense for
physicians services,
medical services in
and out patient,
physical and speech
therapy diagnostic
tests, and durable
medical equipment.

After $[ ] deductible,
generally 80% of
remainder of Medi
care approved
amounts

After $[ ] deductible,
generally 80% of
remainder of Medicare
approved amounts

HOME HEALTH 40 visits

CARE

100% of chages for vis
its considered medically
necessary by Medicare

PREVENTIVE
MEDICAL CARE
BENEFIT

Some annual physi | $0
cal and preventive
tests and services
administered or
ordered by your doc
tor when NOT cov
ered by Medicare

$0 $120

[Note: Describe any coverage provisions changing due to Medicare modifications. Include information about when premium
adjustments that may be necessary due to changes in Medicare benefits velttheegf

THIS CHART SUMMARIZES THE CHANGES IN YOUR MEDICARE BENEFITS AND IN YOUR MEDICARE SUPPLE
MENT OR MEDICARE REPLACEMENT] COVERAGE PROVIDED BY (COMINY) ONLY BRIEFLY DESCRIBES SUCH
BENEFITS. FOR INFORMAION ON YOUR MEDICARE BENEFITS CONACT YOUR SOCIAL SECURITY OFFICE OR
THE CENTERS FOR MEDICARE & MEDICAID SERCES. FOR INFORMAION ON YOUR [MEDICARE SUPPLEMENT
OR MEDICARE REPLACEMENT] POLICY CONACT:

[COMPANY OR FOR AN INDIVIDUAL POLICY — NAME OF AGENT]
[ADDRESS/PHONE NUMBER]
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Ins 3.39 APPENDIX 7

NOTICE TO APPLICANT REGARDING REPLACEMENT OF MEDICARE SUPPLEMENWVIEDICARE COST
MEDICARE SELECT MEDICARE ADVANTAGE OR EXISTING ACCIDENT AND SICKNESS INSURANCE

(Insurance company’name and address)
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE

Accordingto [your application] [information you have furnished], you intend to terminate existing Medicare-supple
ment,Medicare cost, Medicare select or Medicare Advantage insurance and replace it withta pelisgued by [Com
panyName] Insurance Companyour new policy will provide thirty (30) days within which you may decide without cost
whetheryou desire to keep the policy

You should review this new coverage carefuliyompare it with all accident and sickness coverage you now have. If,
after due consideration, you find that the purchase of this Medicare supplement, Medicare cost, Medicare select or Medi
careAdvantage coverage is a wise decision, you should terminate your present Medicare supplement, Medicare cost, Medi
careselect, or Medicare Advantage coverageu $hould evaluate the need for other accident and sickness coverage you
havethat may duplicate this policy

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER OR OTHER REPRESENTVE]:

| have reviewed your current medical or health insurance coveragbe best of my knowledgthis Medicare supple
ment,Medicare cost, Medicare select or Medicare Advantage policy will not duplicatexieting Medicare supplement,
Medicarecost, Medicare select,af applicable, Medicarddvantage coverage because you intend to terminate your exist
ing Medicare supplement, Medicazest, Medicare select coverage or leave your Medicare Advantage plan. The replace
mentpolicy is being purchased for the following reason(s):

Additional benefits.

No change in benefits, but lower premiums.

Fewer benefits and lower premiums.

My plan has prescription drug coverage and | am enrolling in Medicare Part D. Disenrollment from a
Medicare Advantage plan. Please explain reason for disenroliment. [optional only for Direct Mailers.]

Other (please specify)

1. Note: If the issuer of the Medicare supplement policy bepylied for does not, or is otherwise prohibited from
imposingpre—existing condition limitations, please skip to stater@diglow Health conditions that you may presently
have(pre—existing conditions) may not be immediately or fully covered under the new palisyould result in denial
or delay of a claim for benefits under the new pohelgereas a similar claim might have been payabtier your present
policy.

2. State law provides that your replacement policy or certificate, magontdin new preexisting condition waiting
periods.The insurer will waive any time periods applicable to preexisting conditions waiting periods in the new policy (or
coveragefor similar benefits to the extent such time was satisfied under the Medicare supplement policy

3. If, you still wishto terminate your present policy and replace it with new coverage, be certain to truthfully and com
pletelyanswer all questions on the application concerning your medical and health Rilarg to include all requested
materialmedical information on an application may provide a basis for the company to deny any future claims and to refund
your premium as though your policy had never been in force. After the application has been completed and before you sign
it, review it carefully to be certain that all requested information has been properly reported. [If the policy or certificate
is guaranteed issue, this paragraph need not appear

Do not cancel your present policy until you have received your new policy and are sure you want to keep it.

(Signature of Agent, Broker or Other Representative)*
[Typed Name and Address of Issugent or Broker]

(Applicant’s Signature)

(Date)

* Signature not required for direct response sales.
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Ins 3.39 APPENDIX 8

MEDICARE SUPPLEMENT REFUND CALCULAION FORM
FOR CALENDAR YEAR

TYPE!
For the State of
NAIC Group Code

SMSBF)
Company Name
NAIC Company Code

Address Person Completing Exhibit
Title Telephone Number
Line @) (b)

EarnedPremiun$ Incurred Claim$

1. | Current ¥ars Experience
a. Dtal (all policy years)
b. Current yeds issue3
c. Net (for reporting purposes = 1la — 1b)
Past ¥ars Experience (all policy years)
Total Experience (Net Currenedr + Past &ar)
Refunds Last ¥ar (Excluding Interest)
Previous Since Inception (Excluding Interest)
Refunds Since Inception (Excluding Interest)
Benchmark Ratio Since Inception (se worksheet for Ratio 1)
Experience Ratio Since Inception (Ratio 2)
Total Actual Incurred Claims (line 3 col. b)
Total Earned Prem. (line 3, col. a) — Refunds Since Inception (line 6)
9. | Life Years Exposed Since Inception. If the Experience Ratio is less than the
Benchmark Ration, and there are more than 500 life years exposure, then proceed
to calculation of refund.
10. | Tolerance Permitted (obtained from credibility table)

O N 01 A W

Medicare Supplement Credibilityalble

Life Years Exposed

Since Inception Tolerance
10,000+ 0.0%
5,000 — 9,999 5.0%
2,500 — 4,999 7.5%
1,000 — 2,4999 10.0%
500 — 999 15.0%

If less than 500, no credibility

11. | Adjusted to Incurred Claims for Credibility
Ratio 3 = Ratio 2 + dlerance

If Ratio 3 is more than Benchmark Ratio (Ratio 1), a refund or credit to premium is not required.
If Ratio 3 is less than the Benchmark Ratio, then proceed.

12. | Adjusted Incurred Claims

[Total Earned Premiums (line 3, col. a) — Refund Since Inception (line 6)]
x Ratio 3 (line 1)

13. | Refund = Btal Earned Premiums (line 3, col. a) — Refunds Since Inception (line 6)
— [Adjusted Incurred Claims (line 12) / Benchmark Ratio (Ratio 1)]

Yndividual, Group, Individual Medicare select, or Group Medicare select Only

24SMSBP” = Standardized Medicare Supplement Benefit Plan — Use “P” for prestandardized plans.

3Includes Modal Loadings and Fees Qjeat.

4.Excludes Active Life Reserves

5This is to be used as “Issueaf Earned Premium” foredr 1 of Next ¥ars “Worksheet for Calculation of Benchmark Ratios.”

If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the repdttewy ryear
refund is made. Otherwise, the amount on line 13 is to be refunded or credited, and a description of the refund or credit against
premiums to be used must be attached to this form.
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| certify that the above information and calculations are true and accurate to the best of my knowledge and belief.

Signature

Name — Pleaseype

Title — Please yipe

Date
REPORTINGFORM FOR THE CALCULATON OF BENCHMARK
RATIO SINCE INCEPTION FOR INDIVIDUAL POLICIES
FOR CALENDAR YEAR
TYPEL SMSBF)
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
@ (b)* (c) (d) (d) (f) (C)] (h) 0] 0} (0
Cumu- Cumu-
Earned lative lative Policy
Year | Premium Factor (b)x(c) Loss (d)x(e) Factor | (b)x(g) Loss (h)x(@i) | Year Loss
Ratio Ratio Ratio
1 2.770 0.442 0.000 0.000 0.40
2 4.175 0.493 0.000 0.000 0.55
3 4.175 0.493 1.194 0.659 0.65
4 4.175 0.493 2.245 0.669 0.67
5 4.175 0.493 3.170 0.678 0.69
6 4.175 0.493 3.998 0.686 0.71
7 4.175 0.493 4.754 0.695 0.73
8 4.175 0.493 5.445 0.702 0.75
9 4.175 0.493 6.075 0.708 0.76
10 4.175 0.493 6.650 0.713 0.76
11 4.175 0.493 7.176 0.717 0.76
12 4.175 0.493 7.655 0.720 0.77
13 4.175 0.493 8.093 0.723 0.77
14 4.175 0.493 8.493 0.725 0.77
15+6 4.175 0.493 8.684 0.725 0.77
Total (k): ): (m): (u):

Benchmark Ratio Since Inception: (I+n)/(k+m):

l'Individual, Group, Individual Medicare select, or Group Medicare select.Only

2 “SMSBP”—Standardized Medicare Supplement Benefit Plan—-Use “P” for prestandardized plansis@oskV reports show

the applicable policy form number or numbers for “pooled” business.)

3Yearl is the current calendar year-1ea¥ 2 is the current calendar year-2 (etc.). (Example: If the current year is 1990, then:

Year 1 is 1990; &ar 2 is 1989, etc.)

4 Forthe calendar year on the appropriate line in column (a), the premium earned during that year for policies issued.in that year

5 These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis,
which result in the cumulative loss ratios displayed on this worksheet. They are shown here for information purposes only

6 To include the earned premium for all years prior to as well as thgedr prior to the current year

The Wisconsin Administrative Code on this web site is updated on the 1st day of each month, current as of that date. See also Are the
: ) oo
RegisterJune 201 No. 666 Codes on this Website Official?


https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/official

146-1 COMMISSIONEROF INSURANCE Ins 3.39

REPORTINGFORM FOR THE CALCULAION OF BENCHMARK
RATIO SINCE INCEPTION FOR GROUP POLICIES
FOR CALENDAR YEAR

TYPEL SMSBF)

For the State of Company Name

NAIC Group Code NAIC Company Code

Address Person Completing Exhibit

Title Telephone Number

@} (b)* (€) (d) (d) (f) (C)] (h) (0] @) (0

Cumu- Cumu-
Earned lative lative Policy
Year | Premium Factor (b)x(c) Loss (d)x(e) Factor | (b)x(g) Loss (h)x(@i) | YearlLoss
Ratio Ratio Ratio

1 2.770 0.507 0.000 0.000 0.46
2 4.175 0.567 0.000 0.000 0.63
3 4.175 0.567 1.194 0.759 0.75
4 4.175 0.567 2.245 0.771 0.77
5 4.175 0.567 3.170 0.782 0.80
6 4.175 0.567 3.998 0.792 0.82
7 4.175 0.567 4.754 0.802 0.84
8 4.175 0.567 5.445 0.811 0.87
9 4.175 0.567 6.075 0.818 0.88
10 4.175 0.567 6.650 0.824 0.88
11 4.175 0.567 7.176 0.828 0.88
12 4.175 0.567 7.655 0.831 0.88
13 4.175 0.567 8.093 0.834 0.89
14 4.175 0.567 8.493 0.837 0.89
15+6 4.175 0.567 8.684 0.838 0.89
Total (k): h: (m): (u):

Benchmark Ratio Since Inception: (I+n)/(k+m):

I'Individual, Group, Individual Medicare Select, or Group Medicare Select Only

2«gMSBP”=Standardized Medicare Supplement Benefit Plan-Use “P” for prestandardized plansis@®osi reports show the
applicable policy form number or numbers for “pooled” business.)

3 Year | is the current calendar year—Jea¥?2 is the current calendar year-2 (etc.). (Example: If the current year is 1991, then:

Year 1 is 1990; &ar 2 is 1989, etc.)

4 Forthe calendar year on the appropriate line in column (a), the premium earned during that year for policies issued.in that year

5 These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis,
which result in the cumulative loss ratios displayed on this worksheet. They are shown here for information purposes only

6 To include the earned premium for all years prior to as well as thgedr prior to the current year
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Ins 3.39 WISCONSINADMINISTRATIVE CODE 146-2

Ins 3.39 APPENDIX 9

FORM FOR REPORING MEDICARE SUPPLEMENT POLICIES
Company Name:

Address:

Phone Number:

Due March 1, annually

The purpose of this form is to report the following information on each resident of this state who has in force more than one Medicare
supplemenpolicy or certificate. The information is to be grouped by individual policyholder

Policy and Certificate Number Date of Issuance

Signature

Name and ifle (please type)

Date
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146-3 COMMISSIONEROF INSURANCE Ins 3.39

Ins 3.39 APPENDIX 10

DISCLOSURE SATEMENTS

(a) [For policies that reimburse expenses incurred for specified Medicare generally pays for most or all of these expenses.

disease(s)or other specified impairment(s). This includes ; . . ;
expenseincurred cancerspecifieddisease and other types of, r'\\ﬁli‘(e:gls??ée :r%¥§sgxgnf;]\ée ebaesnoerll‘ltsmfjornren:éjlft:ﬁg%/nnegl_ehs:saéy
healthinsurance policies that limit reimbursement to named-me 9 y :

ical conditions.] Mclude:
hospitalization
IMPORTANT NOTICE TO PERSONS ON MEDICARE ® physicianservices
THIS INSURANCE DUPLICAES SOME MEDICARE ® hospice
[}

BENEFITS [outpatient prescription drugsybu are enrolled in Medicare
Part D]
This is not Medicare Supplement Insurance e other approved items and services
This insurance provides limited benefits, if you meetgbkcy This policy must pay benefits without egard to other

conditions,for hospital or medical expenses omipen you are health benefit coverage to which you may be entitled under
treatedfor one ofthe specific diseases or health conditions listddedicare or other insurance.

in the policy It does not pay your Medicare deductibles or-coin
suranceand isnot a substitute for Medicare Supplement insut Before You Buy This Insurance
ance.

o ) ) ) ) VIITheckthe coverage imll health insurance policies you
This insurance duplicates Medicae benefits when it pays: alreadyhave.

e hospitalor medical expenses up to the maximum statédén v For more informatiombout Medicare and Medicare Sup
policy. plementinsurance, review théisconsin Guidd¢o Health Insur

. ancefor People with Medica available from the insurance com
Medicare generally pays for most or all of these expenses. pany.

Medicare pays extensive benefits for medically necessary v  For help in understanding your health insurance, contact
services regardless of the easonyou need them. These your state insurance department or st#gior insurance counsel

include: ing program.
® hospitalization (c) [For policiesthat pay fixed dollar amounts for specified
e physicianservices diseasesr other specified impairments. This includes cancer
e hospice specifieddisease, and other health insurance policies thaapay
- L ) i ) scheduledbenefit or specific payment based on diagnosis of the
e [outpatient prescription drugsybu are enrolled in Medicare conditionsnamed in the policy
Part D
e other approved items and services IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICAES SOME MEDICARE
| Before You Buy This Insurance BENEFITS
vV Check the coverage all health insurance policies you This is not Medicare Supplement Insurance
alreadyhave. This insurance pays a fixed amount, regardless of your expen

ses,if you meet the policy conditions, for one of the specifie dis
easer health conditions named in the policy does not pay
your Medicare deductiblesr coinsurance and is not a substitute
for Medicare Supplement insurance.

This insurance duplicates Medicae benefits because Medi
care generally pays for most of the expenses for the diagnosis
and treatment of the specific conditions or diagnoses named
in the policy.

(b) [Alternative disclosure statement for policies theitn- edicare pays extensive benefits for medically necessary

burseexpenses incurred for specified diseases or other specifiggyices regardless of the easonyou need them. These
impairments. This includes expense-incurred canepecified jnclude:

v For more informatiombout Medicare and Medicare Sup
plementinsurance, review thaMsconsin Guide to Healtinsur
ancefor People with Medica&;” available from the insurance
company.

v For help in understanding yobealth insurance, contact
your state insurance department or stamior insurance counsel
ing program.

diseaseand other types of health insurance policies that limit o
reimbursemento named medical conditions.] ® hospitalization
® physicianservices
IMPORTANT NOTICE TO PERSONS ON MEDICARE | @ hospice
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE| e [outpatient prescription drugsybu are enrolled in Medicare
Part D]

Somehealth care services paid for by Medicag may also ® other approved items and services
trigger the payment of benefits fom this policy. Medicare :
generally pays for most or all of these expenses. | Before You Buy This Insurance

Thisinsurance provides limited benefits, if you meetghkicy V' Check the coverage il health insurance policies you
conditions,for hospital or medical expenses omfien you are alreadyhave.
treatedfor one ofthe specific diseases or health conditions listed v For more informatiombout Medicare and Medicare Sup
in the policy It does not pay your Medicare deductibles orcoirplementinsurance, review théMsconsin Guide to Healtimsur-
suranceand isnot a substitute for Medicare Supplement insurance for People with Medica” available from the insurance
ance. company.
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Ins 3.39 WISCONSINADMINISTRATIVE CODE 146-4

v For help in understanding yobealth insurance, contacte® [outpatient prescription drugsybu are enrolled in Medicare
your state insurance department or st&eior insurance counsel  Part D]
Ing program. e other approved items and services

(d) [Alternativedisclosure statement for policies that pay fixegt
dollar amounts for specified diseases or other specified impgir
ments. This includes cancespecified disease, and other healt
insurancepolicies that pay a scheduled benefit or specific pa
mentbased on diagnosis of the conditions named in the golic

Before You Buy This Insurance

'V Check the coverage @il health insurance policies you
Ireadyhave.

VI For more information about Medicare and Medicare-Sup

IMPORTANT NOTICE TO PERSONS ON MEDICARE plementinsurance, review thafisconsin Guide to Healtmsur
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE| ancefor People with Medica” available from the insurance
company.

Somehealth care services paid for by Medicae may also

trigger the payment of benefits fom this policy. VIDFor help in understanding your health insurance, contact

your state insurance department or sg&gior insurance counsel
Thisinsurance pays a fixed amount, regardless of your exp#hg program.
ses,if you meet the policy conditions, for one of the specifie dis (f) [Alternative disclosure statement for indemnity policies

easer health conditions named in the policly does not pay o )
your Medicare deductiblesr coinsurance and is not a substitut%%dlgtr?;_rtgmcf;éhgél?ca%sa]f'xed dollar amount per, éaglud

for Medicare Supplement insurance.

Medicare pays extensive benefits for medically necessary| IMPORTANT NOTICE TO PERSONS ON MEDICARE
services regardless of the easonyou need them. These | THIS IS NOT MEDICARE SUPPLEMENT INSURANCE
include:
e hospitalization ~ Somehealth care services paid for by Medicae may also

trigger the payment of benefits fom this policy.

® physicianservices
® hospice Thisinsurance pays a fixed dollar amount, regardless of your
e [outpatient prescription drugsybu are enrolled in Medicare €xpensesfor each day you meet the policy conditions. It does not
Part D] payyour Medicare deductibles or coinsurance and is not a substi
e other approved items and services tute for Medicare Supplement insurance.
This policy must pay benefits without egard to other Medicare generally pays for most or all of these expenses.
health benefit coverage to which you may be entitled under  \vedicare pays extensive benefits for medically necessary
Medicare or other insurance. services regardless of the easonyou need them. These

- include:
Before You Buy This Insurance |

® hospitalization
v Check the coverage all health insurance policies youe physicianservices

alreadyhave. e hospice
v For more informatiombout Medicare and Medicare Sup e [outpatient prescription drugsybu are enrolled in Medicare
plementinsurance, review théisconsin Guiddo Health Insur Part D]

ancefor People with Medica available from the insurance com e other approved items and services

any.
pany This policy must pay benefits without egard to other

v For help in understanding yobealth insurance, contactpealth benefit coverage to which you may be entitled under
your state insurance department or s&mior insurance counsel pMedicare or other insurance.

ing program.

(e) [For indemnity policies and other policies that pay a fixeld Before You Buy This Insurance
dollar amount per dayexcluding long—term care policies.]

v Check the coverage ail health insurance policies you

IMPORTANT NOTICE TO PERSONS ON MEDICARE alreadyhave.
THIS INSURANCE DUPLICAES SOME MEDICARE v For more informatiombout Medicare and Medicare Sup
BENEFITS plementinsurance, review tH&\Visconsin Guidgo Health Insur
. - ancefor People with Medica”, available from the insurance
This is not Medicare Supplement Insurance company.

Thisinsurance pays a fixed amount, regardless of your expen y  Eor help in understanding your health insurance, contact

ses,for each day you meet the policy conditiotiisdoes not pay o state insurance department or segeior insurance counsel
your Medicare deductiblesr coinsurance and is not a substltut%1g program.

for Medicare Supplement insurance. O [ her health i ici ically identi
o . . ) . g) [For other health insurance policies not specifically identi
This insurance duplicates Medicae benefits when: fied in the previous statements.]

® any expenses or services covered by the policy are also cav

eredby Medicare. IMPORTANT NOTICE TO PERSONS ON MEDICARE
Medicare generally pays for most or all of these expenses, THIS INSURANCE DBUEPNLIIECIZZ'IB}—I'ES SOME MEDICARE
Medicare pays extensive benefits for medically necessary

services regardless of the easonyou need them. These This is not Medicare Supplement Insurance

include:

N Thisinsurance provides limited benefits if you meet the condi

® hospitalization tions listed in the policy It does not pay your Medicadedue

® physicianservices tiblesor coinsurance and is not a substitute for MediGangple

® hospice mentinsurance.
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146-5 COMMISSIONEROF INSURANCE Ins 3.39

This insurance duplicates Medicae benefits when it pays: ~ Somehealth care services paid for by Medicage may also
e thebenefitsstated in the policy and coverage for the sanfg99er the payment of benefits fom this policy.
eventis provided by Medicare This insurance provides limited benefits if you meet the condi

; tions listed in the policy It does not pay your Medicadedue
Medfcare generally pa.ys for mqst or all of These EXPENSES-inlesor coinsurance and is not a substitute for MediSangple
Medicare pays extensive benefits for medically necessary mentinsurance.

services regardless of the easonyou need them. These .
Medicare generally pays for most or all of these expenses.

include:
e hospitalization Medicare pays extensive benefits for medically necessary
e physicianservices services regardless of the easonyou need them. These
e hospice mclude:_ o
e [outpatient prescription drugsybu are enrolled in Medicare ® hospitalization
Part D] ® physicianservices
e other approved items and services ® hospice o _ _ _
® [outpatient prescription drugsybu are enrolled in Medicare
| Before You Buy This Insurance | Part D]

- - — ® other approved items and services
VIICheck the coverage all health insurance policies you already

have. This policy must pay benefits without egard to other

health benefit coverage to which you may be entitled under
VIFor more information about Medicare and Medicardedicare or other insurance.

Supplementnsurance, reviewhe “Wisconsin Guide to Health
Insurance for People with Medica” available from the Before You Buy This Insurance
insurancecompany

_ i ) Vv Check the coverage all health insurance policies you
VIIFor help in understanding your health insurance, contact yeilfeadyhave.

;trzé\)tgerlgrsnurance department or state senior insuraoc@seling v For more informatioabout Medicare and Medicare Sup
' plementinsurance, review th&Visconsin Guide¢o Health Insur
(h) [Alternative disclosure statement for other health insuraneace for People with Medic&”, available from the insurance

policiesnot specifically identified in the preceding statements.fompany.

v For help in understanding your health insurance, contact
IMPORTANT NOTICE TO PERSONS ON MEDICARE . edl '
your state insurance department or sgmior insurance counsel
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE ing program.
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Ins 3.40 WISCONSINADMINISTRATIVE CODE 146-6

Ins 3.40 Coordination of benefits provisions in descriptionmay be included in the definition of Plahthe option
group and blanket disability insurance policies. of the insurer issuing group—type plashe service provider and
(1) Purposk. (a) This section establishes authorized coordinés contract—client, whether or not uninsured arrangements er indi
tion of benefits provisions fagroup and blanket disability insur vidual contract forms are used and regardless of how the group—
ancepolicies pursuant to £31.23 Stats. It has been foutitht type coverage is designated (for example, “franchise” or “blan
theseclauses are necessary to provide certainty of meaReag. ket”). The use of payroll deductions the employee, subscriber
ulation of contract forms will be morefettive, and litigation will or member to pay for the coverage is nofisignt, of itself, to
be substantially reduced if therauisiformity regarding coordina makean individual contragpart of a group-type plan. Group-
tion of benefits provisions in health insurance policies. type contracts do not include individually underwritten and

(b) A Coordination of benefits (COB) provision as defined ifssued,guaranteed renewable policies that may be purchased
sub.(3) (e)avoids claim payment delays be establishing an ordéroughpayroll deduction at a premium savings to the insured.
in which Plans pay their claims and by providing the authority for (g) “Hospital indemnity benefits” means benefits for hospital
the orderly transfer of information needed to pay claims promptlgonfinementwhich are not related to expenses incurred but does
It avoids duplication of benefits by permitting a reduction of theot include plans that reimburse a person for actual hospital
benefitsof a Plan when, by the rules established by this secti@xpensesncurred even if the plans are designed or administered
a Plan does not have to pay its benefits first. to give the insured the right to elect indemnity—tjeeefits at the

(c) Coordinating health benefits has been found to befe-ef time of claim.
tive tool in containing health care costdowever minimum stan (h) “Noncomplying Plan” means a Plan thigtclares its bere
dards of protection and uniformity are needed to protect tHés to be “excess” or “always secondary” or that uses order of
insured’sand the publis interest. benefitdetermination rules inconsistent with those contained in

(2) Scope. This section applies to all group and blanket dighis section. o _
ability insurance policies subject t0681.01 (1) Stats., that pro (i) “Plan” means a form of coverage providing benefits for
vide 24-hour continuous coverage for medical or dental cafgedical or dental care, except dimited under sub(6), with
treatmenbr expenses due to either injury or sickness that contaifiich coordination is allowed.

a coordination of benefits provision, éexcess,anti—duplica () “Primary Plan” means a health care pldetermined by the
tion,” “non—profit” or “other insurance” exclusion by whatevernrderof benefit determination rules, whose benefits shall be-deter
namedesignated under whidbenefits are reduced because ofminedbefore those of thether Plan and without taking the exis
otherinsurance, other than an exclusiondapenses covered by tenceof any other Plan into consideration.

worker's compensation, employerliability insurance, or inli (k) “Secondary Plan” means a plan which is not a Primary Plan
vidual traditional automobile*fault” contracts. Except as-pefaccordingto the order of benefit determination rules and whose
mitted under s632.32(4) (a) 3m. Stats., this section applies to theyenefitsare determined after those of another Riad may be
medical benefits provisions in an automobile“no fault” type oteducedbecause of the other plarbenefits.

groupor group-type *fault” policy A policy subject to this sec () «This Plan” means the part of the group contract that pro
tion may reduce benefits because of Medicare only t@extent jesthe health care benefits to which the COB provision applies
permittedby federal law and shall comply wish632.753 Stats., andwhich may be reduceicause of the benefits of other Plans.
whenreducing benefits because of coverage by or eligibility fQ{ny other part of the group contract providing health tereefits
medicalassistance. _ is separate from This Plan.

(3) DeriINITIONs. In this section: (4) ALLOWABLE EXPENSEUSESAND LIMITATIONS. (a) Items of

(a) “Allowable expense” means the necessaggsonable, and expensaunder dental care, vision care, prescription drug orhear
customaryitem of expense for health care, when the item a@fg aid programs may be excludédm the definition of allow
expensés covered at least in part by one or more Plans coveriableexpense. A Plan which provides benefits only for these items
the person for whom the claim is made, excegtrasided in sub. may limit its definition of allowable expense to these items of

(4). expense.
(b) “Claim” means a request that benefits of a Plaprbeided (b) When a Plan provides benefits in the form of servites,
or paid. The benefitslaimed may be in the form of any of the-fol reasonableash value of each service rendered shall be consid
lowing: eredas both an allowable expense and a benefit paid.
1. Services, including supplies. (c) The diference between the cost of a private hospital room

2. Payment for all or a portion of the expenses incurred. andthe cosbf a semi—private hospital room is not considered an
3. A combination of subd4. and2. allowableexpense under the above definition unless the patient
e stayin a private hospital room ieedically necessary in terms of

4. Indemnification. generallyaccepted medical practice or as specifically defined in

(c) “Claim determination period” means the period of timg¢he Plan.
overwhich allowable expenses are compared with total benefits (d) When COB is restricted in its use to a specific coverage in
payablein theabsence of COB to determine whether overinsug contract, for example, major medicaldental, the definition of
ance exists and how much each Plan will pagrovide. HOW  gjjowable expense shall include the corresponding expenses or
Brovisionor & Simiar provielon tekesiett, - serviceso which COB applies
P ; _ pro . _ (5) CLAIM DETERMINATION PERIODUSESAND LIMITATIONS. (&)

(d) “Complying Plan” means a Plan with order lEnefit A claim determination period may not be less than 12 mamiths
determinatiorrules which comply with this section. usuallyis a calendar yeabut a Plan may ussome other period

(e) A “Coordination of benefits (COB) provision” means arof time that fits the coverage of the group contract. A person may
insurancecontract provision intended to avoid claims paymettte covered by a Plan during a portion of a claim determination
delaysand duplication of benefits when a person is covered byp@riod if that persors coverage starts or ends during that claim
or more plans providing benefits or services for medical, dental@gterminatiorperiod.
othercare or treatment. (b) Aseach claim is submitted, each Plan shall determine its

() “Group-type contractsineans contracts which are notiability and payor provide benefits based upon allowable expen
availableto the general public and may be obtained and -maisesincurred to that point in the claim determination period. How
tainedonly because of membershipdnconnection with a partic ever,that determination is subject to adjustment as later allowable
ular organization or group. Group-type contracts answering tregpensesre incurred in the same claim determination period.
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146-7 COMMISSIONEROF INSURANCE Ins 3.40

(6) PLAN USES,LIMITATIONS AND VARIATIONS. (a) The defini (8) AppLicaBILITY. (a) This coordination of benefits (COB)
tion of Plan in the groupontract shall state the types of coveraggrovisionapplies to This Plan when an employee or the employ
which shall be considered in applying the COB provision of thae’scovered dependent has health care coverage under more than
contract. The right to include a type of coverage is limited by thenePlan.

restof this subsection. (b) If this COB provision applies, the ordef benefit deter

(b) The definition of Plan showin the model COB provision mination rules shall be looked at first. Those rules determine
in APPENDIX A is anexample of what may be used. Any definiwhetherthe benefits of This Plan are determiredore or after
tion that satisfies sul§3) (i) and this subsection may be used. thoseof another Plan.

(c) Notwithstanding the fact that this section uses the (c) The benefits of This Plan shall not be reduced when, under
term“Plan,”a group contract may instead use “Program” or sontiee orderof benefit determination rules, This Plan is primary and
otherterm. determinests benefits before another Plan.

(d) “Plan” shall not include individual or family insurance (d) The benefitef This Plan may be reduced when, under the
subscribercontracts or individual or family coverage througtorderof benefit determination rules, another Plan determines its
healthmaintenancermanizations (HMOs), limited service healthbenefitsfirst.
organization{LSHOs), or any other prepayment, group practice (9) FLEXIBILITY AND CONSISTENCY WITH THIS SECTION. (a)
or individual practice plan except as providegars(e)and(f). APPENDIX A shall be considered authorized clauses pursuant to

(e) “Plan” may include: group insurance and group subscribe/631.23 Stats., fouse in policy forms subject to this section and
contracts; uninsured arrangements of group or group—type-cow&rall only be changed as provided in this section.

age;group or group-type coverage throudMOs, LSHOs and  (b) This section permits but does not require the use of COB
other prepayment, groupractice and individual practice plans;or “other insurance” provisions. Howeyéfrsuch provisions are
andgroup-type contracts. used they must conform with this section and substantially con
(f) “Plan” may include the medical benefitsverage in group, form to the clauses contained in APPENDIX A. Liberalization of
group-typeandindividual automobile “no—fault” contracts; but, the prescribed language in APPENDIX A, including rearrange
asto the traditional automobile “fault” contracts, only the medicahent of the order of the clauses, is permitted provided that the
benefitswritten on a group or group—type basis may be includeghodified language is not less favorable to the insured person.

(g) If “Plan” includes Medicare or other governmental bene (c) Policy language which reduces benefits becausthefr
fits, that part of the definition of “Plan” may be limited to the-hognsuranceand which is inconsistent with trégction violates the
pital, medical and sgical benefits of the governmental programeriteriaof s.631.2Q Stats., and shall not be used.
However,“Plan”shall not include a state plan under Medicaid (d) A Plan that includes a COB provision inconsistent with this
(Title XIX, Grants to State for Medical Assistance Programfis, sectionshall not take the benefits of another Plan into account
the United States Social Security Act as amended from time Wghenit determines its benefits. There is one exception: a contract
time) and shall not include a law or plan whose benefits, by lablder’'scoverage that is designed to supplement a part of a basic
areexcess to those of any private insurance plan or other non—geackageof benefits mayrovide that the supplementary coverage
ernmentplan. shallbe excess to any other parts of the Plan provided by the con
(h) “Plan” shall not include group or group—type hospitairactholder
indemnity benefits of $100 per day or less but may include the (e) A group contract COB provision does not have to use the
amountby which group or group-type hospital indemrigne  wordsand format contained in APPENDIX A. Changes rbay
fits exceed $100 per day madeto fit the language and style of the rest of the group contract
() “Plan” shallnot include school accident-type coverage@r to reflectthe diferences among Plans which provide services,
that cover grammarhigh school, and college students for accwhich pay benefits for expenses incurred, and which indemnify
dentsonly, including athletic injuries, eith@n a 24—hour basis or Substantiveehanges are allowed only as set fartthis section.
on a “to and from school” basis. (f) A term such as “usual and customatysual and prevail
(i) Each contract or other arrangement for coverage is a seipg,’or “reasonable and customary” may &bstituted for the
ratePlan. If an arrangement has 2 parts and COB rules apply dg§n“necessaryreasonable andustomary”. €rms such as
to one of the 2, each of the parts is a separate Plan. “medical care” or “dental care” may be substituted for “health
(7) PRIMARY PLAN AND SECONDARY PLAN USES AND LIMITA - careto describe the coverages to which the COB provisions

Tions. (a) The order of benefit determination rules stettether 2PPIY-

This Plan is a Primary Plan or Secondary Plan as to another plarid) A group contract may apply one COB provision to certain

coveringthe person. of its benefits (such as dental benefits), coordinating onlylikih
(b) There may be more than one Primary Plan. A Planis a pignefits,and may apply other separate COB provisions to coordi

mary Plan if either subdL. or 2. is true: nateother benefits.

1. The Plan either has no order of benefit determinatites (10) PROHIBITED COORDINATION AND BENEFIT DESIGN. (a) A
or it has rules that diér from sub(11). ' groupcontract shall not reduce benefits on the basis that:

2. All plans that cover the person aemplying plans and, L+ Another Plan exists; _ _
undersub.(11), the Plan determines its benefits first. 2. Except with respect to Part B of Medicare, that a person is

(c) When there are more than 2 plans covering the peFsin, or could have been covered under another Plan; or

Planmay be a Primary Plan as to one or more other Plans and may3. A person has elected an option under anothergetarnd-
bea Secondary Plan as to afeiient Plan or Plans. ing a lower level of benefits than another option which could have

(d) If a person is covered by more thame Secondary Plan, beenelected. . . . .
the order of benefitletermination rules of this section decide the (b) No contract shall contain a provision that its benefits are
order in which the benefits are determined in relation to eacBXcess”or “always secondary” tany Plan defined in suf8) (i),
other. The benefits of each Secondary Plan may take into congi¥ceptas permitted under this section.
erationthe benefits of the Primary Plan or Plans and the benefits(11) ORDEROFBENEFITDETERMINATION RULES. (@) 1. The Pri
of any other Plan which, under the rules of this section, hasritary Plan shall pay or provides benefits as if the Secondary Plan
benefitsdetermined before those of that Secondary Plan. or Plans did not exist.
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2. A Secondary Plan may take the benaditenother Plan coveredunderanother Plan, the following shall determine the
into account only when, under the rules in. fia); it is secondary orderof benefits:
to that other Plan. a. First, the benefits of a Plan covering the person as an

(b) When there is a basis for a claim undéis Plan and employee, member or subscriber or as a dependent of an
anotherPlan, This Plan determines its order of benefits using tReployee member or subscriber
first of the following rules which applies: b. Second, the benefits under the continuation coverage.

1. ‘No rule in another plan.’ If the other Plan does lmete 5s. If the other Plan does not have the rule described in subd.
rulescoordinating its benefitwith those of This Plan, the benefitssm. and if, as a result, the Plans do not agree on the order of bene
of the other Plan are determined first. fits, this subdivision is ignored.

2. ‘Non-dependent or dependent.” The benefithePlan 6. ‘Longer or shorter length of coverage.’ If none of the above
thatcovers the person as an employee, membsubscriber are rules determines the ordesf benefits, the benefits of the Plan
determinedbefore those of the Plan that covers the person awhich covered an employee, member or subscriber longer are
dependenbf an employee, member or subscriber determinedefore those ahe Plan which covered that person for

3. ‘Dependent child—parents not separated or divorcedheshorter time.
Exceptas stated in sub8. ¢, when This Plan and another Plan  6m. To determine the length of time a person has been cov
coverthe same child as a dependent ofedént persons, called eredunder a Plan, 2 Plans shall be treated as one if the claimant
“parents”: waseligible undetthe second within 24 hours after the first ended.

a. The benefitof the Plan of the parent whose birthday falld hus,the start of a new Plan does not include: ]
earlierin a year are determined before those of the Plan of the par & A change in the amount or scope of a Blaehefits;
entwhose birthday falls later in that year; but b. A change in the entity which pays, provides or administers

b. If both parents have the same birthcthg benefits of the thePlans benefits; or
Planwhich covered the parelunger are determined before those  ¢. A change from one type of Plan to anatsech asfrom
of the Plan whicltovered the other parent for a shorter period @f single employer plan to that of a multiple employer plan.
time. 6s. The claimans length of time covered under a Plan is-mea

c. However if the otherPlan does not have the rule describeguredfrom the claimans first date of coverage under that Plan.
in subd.3. a, but instead has a rule based uporgeeder of the If that date is noteadily available, the date the claimant first
parent,and if, as a result, the Plans do not agree on the ordePggamea member of the group shall be used as the date from
benefits,the rule in the other Plan shall determine the order hich to determinethe length of time the claimastcoverage
benefits. underthe present Plan has been in force.

d. In this subdivision, the word “birthday” refers only to _ (€) If a dependent is a Medicare beneficiary and if, under the
monthand day in a calendar yeaot the year in which the personSocial Security Act of 1965 as amended, Medicare is secondary
wasborn. to the Plan covering the person asdependent of an active

4. ‘Dependent child-separated or divorced parents2 off employee the federaMedicare regulations shall supersede this

morePlans cover a person as a dependent child of divorced-or S%tpsectlon. .
aratedparents, benefits for the child are determined in this order; (12) PAYMENT AS A SECONDARYPLAN. (&) In accordanoaith

. : . .. orderof benefit determination rules under sghl), when This
a. First, the Plan of the parent with custody of the child; pjanis a secondary Plan as to one or more other Plans, the benefits
b. Then, the plan of the spouse of the parent with custody@¥This Plan may be reduced as provided in(pjr The othePlan

the Ch”d} and . or Plans are referred to as “the other Plans” in(par
_c. Finally, the Plan of the parent not having custody of the (b) 1. The benefits of This Plan shall be reduced when the sum
child. of the following exceeds the allowable expenses in a claim-deter

d. However if the specific terms of a court decree state thatinationperiod:
oneof the parents is responsible for the health care expenses of thea. The benefits that would be payable for the allowable expen
child and the entitpbligated to pay or provide the benefits of thgesunder This Plan in the absence of this COB provision, and
Planof that parent has actual knowledge of those terms, the bene ,  The benefits that would be payable for the allowable

fits of the Plan of the responsible parent are determined first. Thigsensesinder the other Plans, in the absence of provisions with
subparagraplioes not apply with respect to any Claim Detery purpose like that of this COB provision, whether or not claim is
minationPeriod or plan year during which any benefits are-actihage.

ally paid or provided before the entity has that actual knowledge. 5 |t ¢ ,pd.1. applies, thévenefits of This Plan will be reduced

e. If the specific terms of a court decree state that the parefshat they and the benefits payable urttierother Plans do not
havejoint custody of the child and do not specify that one pareggual more than the total allowable expens&en the benefits
hasresponsibility for the chilé' health care expenses or if theyf This Plan are reduced as described, each benefit is reduced in
courtdecree states that both parents shall be responsible forghgportionand is then chged against any applicable benefit limit
healthcare needs of the child but gives physical custody of the This Plan.
child to one parent, and the entities obligatefay or provide the (¢ |f the benefits of This Plan are reduced under(pjra See
benefits of the respective parents'’ Plans fentgal knowledge of ongaryPlan may reduce its benefits so that the total benefits paid
thoseterms, benefits for the dependent child shall be determinggyovided by all Plans during a claim determination period are
accordingto subd3. not more than the total allowable expenses. The amount by which

5. *Active or inactive employee.” The benefits of a Plamhe Secondary Plas’benefits are reduced sHadl used by the Sec
which covers a person as an employee who is neither b of ondaryPlan to pay allowable expenses not otherwise paid, which
retired, or as that employez'dependent, are determinieefore wereincurred during the claim determination perimothe person
those of a Plan which covers that person as a l&idraktired for whom the claim is made. As each claim is submitted, the Sec
employeepr as that employesdependent. If the other Plan doesndary Plan determines its obligation to pay for allowable expen
not have this rule and if, as a result, the Plans do not agree ongésbased on alktlaims which were submitted up to that point in
orderof benefits, this rule is ignored. time during the claim determination period.

5m. ‘Continuation coverage.If a person has continuation (14) RIGHT TO RECEIVE AND RELEASE NEEDED INFORMATION.
coveragaunderfederal law or $32.897 (3) (g)Stats., and is also An insurer has the right to decide the facts it needs to apply the
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COBrrules. It may get needed facts from or give them to any otli®dan. In such a situation, the payment shall be the limit of the
organizationor person without the consesftthe insured but only Complying Plans liability.
asneeded to apply the provisionsthis section. This subsection (c) If the Noncomplying Plan does not provide the information
doesnot relievethe insurer of the requirements 0146.82 Stats. needecby the Complying Plan to determine its benefits within a
Each person claiming benefits under This Plan shall give thgasonablé¢ime after it is requested tip so, the Complying Plan
insurerany facts it needs to pay the claim. shallassumehat the benefits of the Noncomplying Plan are-iden
(15) FaciLiTy ofF PAYMENT. A payment made under anothettical to its own and shall pay its benefits accordingowevey
Planmay include an amount which should have been paid undlee Complying Plan shaldjust any payments it makes based on
ThisPlan. If it does, the insuregsponsible for payment may paysuchassumption whenever information becomes available as to
thatamount to the ganization which made thaayment. That the actual benefits of the Noncomplying Plan.
amountwill then be treated as though it were a benefit pader (d) The Complying Plan shall advance to orhmhalf of the
This I“Dlan. The insurer will not haVe.tc.) pay that.amloun'[ again. T@ﬁ]pk)yee,subscriberor member an amount equa| to thdatif
term “payment madeincludes providing benefits in the form ofenceif the Noncomplying Plan reduces its benefits so that the
servicesjn which cas¢payment made” means reasonable casfinployee subscriberor member receives less in benefits than he
valueof the benefits provided in the form of services. or she would have received had the Complying Plan paid er pro
(16) RiGHT oFRECOVERY. If the amount of the payments madesided its benefits as the Secondary Plan and the Noncomplying
by the insurer responsible for payment, including the reasonablanpaid or provided its benefits as the Primary Plan.
cashvalue of any benefits provided in the form of services, is more (g) |n no event shall the Complying Plan advance more than
than it should have paid under a COB provision, it regpverthe  the Complying Plan would have paid had it been the Primary Plan

excessrom one or more of: _ _ lessany amount it previously paid. In consideration of such
(@) The persons it has paid or for whom it has paid; advancethe Complying Plan shall be subrogated to all rights of
(b) Insurance companies; or the employeesubscriberor member against the Noncomplying
(c) Other oganizations. Plan. Such advance by the Complying Plan shall also be without

(17) REASONABLECASHVALUE OFSERVICES. A Secondary Plan prejudiceto any claim it may have against the Noncomplying Plan
which provides benefits in the forof services may recover the'nNthte ?bsin&g %‘: SILJCh SU?TOQSUOT‘- i 16 brovide e Compii
her ; : ote: In sub. ithe Noncomplying Plan is unwilling to provide the Complying
reasonableash value of pl’O\_/IdInQ]G services from the Primary Planwith the necessary information, the Complying Plan shasgdime the primary
Plan,to the extent that benefits for the sewlcgscanered. by the positionin order toavoid undue claim delays and hardship to the insured. The Com
PrimaryPlan and have not already been paid or providetthdy plying Plan maythrough its subrogation rights, seek reimbursement for sueh pay

Primary Plan. Nothing in this provision shall be interpreted t%%”é?é”l‘gg% ‘;f'ay in paying theaim may subject the Complying Plan to a viola

requirea Plan taeimburse a covered person in cash for the valué .
of services provided by a Plan whiprovides benefits in the form __(+9) SUBROGATION. The COBconcept difers from that of
subrogation. Provision for one may be included in heattre

of services. : . ° . ) ;
benefitscontracts without compelling the inclusionexclusion
(18) COORDINATION WITH NONCOMPLYING PLANS. Except for  o¢iha other
expensesi\)/\lleét_eoby Workgfs (I:omp_ensatlon, emp(ljc_)yerllalblllty History: Cr.RegisteyJuly, 1980, No. 295eff. 9-1-80; am. (2)Register January
Insurance Medicare, medical assistance, or traditional autome@gg) No. 301 ef. 2-1-81; r and recr(7) (d) and (e), (19) under s. 13.93 (2m) (b)
bile “fault”"contracts, a Complying Plan may coordinate its benes., Stats., renum. (8) to (18) to be (9) to (19), am. @6pister July, 1985, No. 355

fits with a Noncomplying Plan that may not &bject to insur (egf) :;dlzgf’(?feg”(%)“(*iﬁ’foe?Eézfggggrmfglggﬁ)v(’t\)‘)"‘-‘r35%“‘-3;&;% o 2.9
ey Hihe Gomplying Plais e primary Plan, it shall pay or (3 ) ot B () ot oAy i LA D O 8
a) 1 the Lomplying Flars the Frimary Flan, it shafl pay or d (20), c(11) (b) 5 d 13) (a) and (18) (b) to be (@2
provideits benefits on a primary basis. . gmd) ((1af)s)agnd( ar_31’.c(t_(12)) ((czgndmd;;n(in(t%.)rgg%rigiér O)c(ti)bg? 19(91,) F\Ig ?135-3(?.) )
(b) If the Complying Plaris the Secondary Plan, it shall payyeg oo et o i et artor in (3) ($ymclsior Septemboriop2. No
or provide its benefits first, but the amountieé benefits payable 3370 rection inp(z) made under s. 13.92 (4) (b) 7 Sl}atsgjgten\/lay 2010 No.

shallbe determined as if the Complying Plan were the Secondasg
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Ins 3.40 APPENDIX A
Model COB Provision

This appendix provides mod€lOB provision language. The  WhenThis Plan is a Primary Plan, iienefits are determined
termsand conditions of all insurance contraotsitaining a COB beforethose of the other Plaand without considering the other
provisionmust comply with Ins 3.40 Plan’sbenefits.

Whenthere are more than two Plans covering the person, This
COORDINATION OF THE GROUP CONTRACT'S Planmay be a Primary Plan as to one or more other Plans and may
BENEFITS WITH OTHER BENEFITS bea Secondary Plan as to afelient Plan or Plans.

(I) APPLICABILITY. ~ (E) “This Plan” means the part dhe group contract that pro

(A) This Coordination of Benefits (“COB”) provision applies/idesbenefits for health care expenses.
to This Plan when an employee or the emplayeevered depen (1) ORDER OF BENEFIT DETERMINATION RULES.
denthas health care coverage under more than one Plan. “Plan{a) General. When there is a basis for a claim under This Plan
and “This Plan” are defined below and another PlanThis Plan is a Secondary Plan which has its

(B) If this COB provision applies, the order of benefit dete.benefltsdetermlned after those of the other Plan, unless:
mination rules shall belooked at first. The rules determine (i) the other Plan has rules coordinating its benefits with those
whetherthe benefits of This Plan are determitedore or after of This Plan; and
tho§eof another Plan. The benefits of This Plan: . (i)) both those ruleand This Plars rules described in subpara

(i) shall not be reduced when, under the order of benefit detgraph(B) require that This Plas’benefitsdoe determined before
minationrules, This Plan determines its benefits before anothénoseof the other Plan.

Plan;but (B) Rules. This plan determines its order of benefits using the
(i) may be reduced when, under the order of benefit-detéirst of the following rules which applies:
minationrules, another Plan determines its bendiits. This (i) Non—-dependent/Dependerithe benefits othe Plan which
reductionis described in Section (IV) Ect on the Benefits of covers theperson as an employee, member or subscriber are deter
This Plan. mined before those of the Plan which covers the persodegsea
Il DEFINITIONS. dentof an employee, member or subscriber
(A) “Allowable Expense’means a necessargasonableand (if) Dependent Child/Pants Not Separated or Divaed.

customaryitem of expense for health care, when the item &¥*ceptas stated in subparagraph (B) (iii), when This Plan and
expensas covered at least in part by one or more Plans coveriggotherPlan cover the same child as a dependentfefelift per

the person for whom the claim isade. The diérence between Sons.called “parents™

the cost of a private hospital room and the cost of a semi—privatea. the benefits of the Plasf the parent whose birthday falls-ear
hospitalroom is not considereah Allowable Expense unless thelier in the calendar year are determirmdore those of the Plan
patient'sstay ina private hospital room is medically necessargf the parent whose birthday falls later in that calendar year; but
eitherin terms of generally accepted medical practice or as specif it poth parents have the same birthdhg benefits of the
ically defined in the Plan. WhenRian provides benefits in the pjanwhich covered the parefinger are determined before those

form of services, the reasonable casliie of each service ren of the Plan whicktovered the other parent for a shorter period of
deredshall be considered both an Allowable Expense and a befjge. P P

fit pald.“ , o - However,if the other Plan does not have the rule desciibed

(B) “Claim Determination Period"means a calendaear a. but instead hasrule based upon the gender of the parent, and
However,it does not include any part of a year during which a p&f, as a result, the Plans do not agree on the order of benefits, the
sonhas no coverage under This Plan or any part of a year befg in the other Plan shall determine the order of benefits.

the date this COB provision or a S|m|I§r pI’OV.ISIOH tak.efec&f (i) Dependent Child/Separated or Dived Paents. If two

(C) “Plan” means any of the following which provides beneor more Plans cover a person as a dependent child of divorced or
fits or services fqror becausef, medical or dental care or treat separatecharents, benefits for the child are determinethia
ment: order:

(i) Group insurance or group—type coverage, whether insureda. first, the Plan of the parent with custody of the child;
or uninsured, that includezontinuous 24-hour coverage. This |, then, the Plan of the spouse of the parent with the custody
includesprepayment, groupractice or individual practice cover ¢ the child: and
age. It also includexoverage other than school accident-type '
coverage.

(ii) Coverage under a governmerpédn or coverage that is
required or provided by lawThis does not include a state plar{]|
underMedicaid (Ttle XIX, Grants to States for Medical Assist
ance Programs, of the United States Social Security ast
amendedrom time to time). It also does not include any pla
whosebenefits, by laware excess to those of any privetsur

c. finally, the Plan of thearent not having custody of the child.

Also, if the specific terms of a court decree state thgtahents
avejoint custody of the child and do not specify that one parent
asresponsibility for the child' health care expenses or if the
courtdecree states that both parents shall be responsible for the
ealthcare needs of the child but gives physical custody of the
hild to one parent, and the entities obligategay or provide the

benefits of the respective parents’ Plans tetaal knowledge of
anceprogram or other non—governmental progrdach contract X : :
or other arrangement for coverage under (i) or (ii) is a separate g@seterms, benefits for the dependent child shall be determined

n. If an arrangement has tvyarts and COB rules apply only to ordingto .(III) (B) (")j i
one of the two, each of the parts is a separate Plan. However,if the specific terms of a court decree state that one
(D) “Primary Plan’/*Secondary Plan”. The order of benefit of the parents is responsible for the health care expenses of the

S € - . child, and the entity obligated to pay or provide the benefits of the
determinatiorrules state whether This Plan is a Primary Plan @j5n, 'of that parertiasactual knowledge of those terms, the bene
SecondanyPlan as to another Plan covering the person.

fits of thatPlan are determined first. This paragraph does not

When This Plan is a Secondary Plan, its benefits are -detapplywith respect to any Claim Determination Period or plan year
minedafter those of the other Plan and may be redbeeduse duringwhichany benefits are actually paid or provided before the
of the other Plag’ benefits. entity has that actual knowledge.
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(iv) Active/lnactive EmployeeThe benefits of a Plan which (i) the benefits that would be payable for the Allowable Expen
coversa person aan employee who is neither laid abr retired ~ sesunder This Plan in the absence of this COB provision; and
or as that employegtlependent are determined before those of a (ji) the benefits that would be payable for the Allowable
Plan which covers that person as a lafcbofetired employee or Expensesinder the othePlans, in the absence of provisions with
asthat employes' dependent. If the other Plan does not have thisurpose like that of this COB provision, whether or not claim is
rule and if, as a result, the Plans do not agree on the order of beigde. Under this provision, the benefits of This Plan will be
fits, this rule (iv) is ignored. reducedso that they and the benefits payable under the other Plans

Note: If a dependent is a Medicare beneficiary and if, under the Social Securdp not total more than those Allowable Expenses.

Act of 1965 as amended, Medicare is secondary to the plan cotlegipgrson as + ; :
adependent of an active employee, the federal Medicare regulations shall supersed}!\/heml‘].e peneflts of ThIS Plan f?“e redl:'wﬂescnbed abpve,
this paraaraph (iv). eachbenefit is reduced in proportion. It is then gt against
poragrapn (V) any applicable benefit limit of This Plan
(v) Continuation coverage. yapp :

. . Note: The last paragraph may be omittethié Plan provides only one benefit or
a. If a person has continuation coverage urie@eral or state maybe altered to suit the coverage provided.

law and is also covered under another plan, the fO”OWing shall (V) RGHT TO RECEIVEAND RELEASENEEDEDINFORMATION. The
determinethe order of benefits: [nameof insurance company] hése right to decide the facts it
i. First, the benefits of plan covering the person as armeedso apply these COB rules. It may get needed facts from or
employee, member or subscriber or as a dependent of &ivethem to anyther oganization or person without the consent
employee member or subscriber of Ithe msajred but only a?dnee_d(lad to appl_)(/j tr:jesbe CcoB r%%s:hMedl
- ' . . cal records remain confidential as provided by state c
ii. Second, the benefits under the continuation coverage. personclaiming benefits undéFhis Plan must give the [name of
b. If the other plan does not have the rule described in subpargurancecompany] any facts it needs to pay the claim.
grapha., and if, as result, the plans do not agree on the order of /|y FaciLity oF PaymENT. A payment made under another
benefits,this paragraph (v) is ignored. Planmay include an amount which should have been paid under
(vi) Longer/Shorter Length @overage.If none of the above This Plan. Ifit does, The [name of insurance company] may pay
rules determines the ordesf benefits, the benefits of the Planthatamount to the ganization which made thaayment. That
which covered an employee, member or subscriber longer amountwill then be treated as though it were a benefit paiier
determinedoefore those ahe Plan which covered that person foil his Plan. The [name of insurance company] will not have to pay
the shorter time. thatamountagain. The term “payment made’means reasonable
(IV) EFFECTON THE BENEFITSOF THIS PLAN. cash value of the benefits provided in the form of services.

. . . . . . VII) RGHT OFRECOVERY. If the amount of the paymentsade
(A) When This Section AppliesThis Section (IV) applies ( ; ; ;
when, in accordance with Section (lll) Order of Benefit Deterby the [name of insurance company] is more than it should have

minationRules, This Plan is a Secondary Plan am® or more g?ﬂgrg?};.thls COB provision, it may recover the excess fmen
otherPlans. In that event the benefitsToiis Plan may be reduced ’ . . . .
underthis section. Such other Plan or Plans are referred to as “thd”) the persons it has paid or for whom it has paid;
otherPlans” in (B). (B) insurance companies; or

(B) Reduction in This Plas’Benefits. The benefits of This ~ (C) other oganizations.
Planwill be reduced when the sum of the following exceeds the The “amount of thepayments made” includes the reasonable
Allowable Expenses in a Claim Determination Period: cashvalue of any benefits provided in the form of services.
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Ins 3.41 Individual conversion policies. (1) Reason  limited as providedn par(g), and sugical expenses shall be eov
ABLY SIMILAR COVERAGE. An insurer provides reasonably similareredat a usual, customary and reasonable level.

coverageunder s632.897 (4) Stats., to a terminated insurasl  (c) A deductible for each benefit period of $500 except that the
definedin 5.632.897 (1) (f)Stats., if a person isfefed individual - geductibleshall be $1,000 for each benefit period for a policy
coverageunder the group policy or individual poliay is ofered  jnsuring members of a family All covered expenses ainy
his or her choice of the 3 plans described Ins3.42 oris ofered  insuredfamily member may be applied to satisfy the deductible.
ahigh limit comprehensive plan of benefits approved for the pur (d) A “benefit period” shall be defined as a calendar.year
poseof conversiorby the commissioner as meeting the standards .
describedin s. Ins 3.43 Individual conversion policies must . (€) Payment for all services covered under the contract by any
include benefits required for individual disability insurarueti- ~ licensednealth care professional qualifiedfmvide the services;
ciesby subchVI of ch. 632 Stats. This subsection does not app|8xceptpayment for psychologists’ services maydoaditioned
to a long—term care policy as defined undens.3.46 (3) (m) ponreferral or supervision by a phy§|C|§n. o

(2) RenewaBILITY. (a) Except aprovided in par(b), individ-  (f) Payment of benefits for maternigubject to the limitations
ual conversion policies shall be renewable at the option of tHePars.(a). (b), and(c), if materity was covered under the prior
insured unless the insured fails to make timglgyment of a Policy.
requiredpremium amount, there is over—insurance as provided by (g) Benefits foroutpatient treatment of mental illness, if pro
$.632.897 (4) (d)Stats., or theras fraud or material misrepre vided by the policy may be limited to either of the following cov
sentationin applying for any benefit under the policy eragesat the option of the insurer:

(b) Conversion policies issued to a former spouse usder 1. Atleast 50% of usual, customary and reasonable expenses
632.897(9) (b), Stats.must include renewal provisions at least aghich are inexcess of the policy deductible, subject to the policy
favorableto the insured as did the previous coverage. lifetime maximum.

(3) PreMIUM RATES. (@) In determining the rates for the class 2. The minimum benefits fagroup policies described in s.
of risks to be covered under individuzdnversion policies, the 632.89(2) (d), Stats.
premium and loss experience of policies issued to meet the (3) PLaN 3—MAJORMEDICAL EXPENSECOVERAGE. Plan 3 major
requirement®f s.632.897 (4) Stats., may be considered in determedicalexpense coverage shall consist of benefits for hospital,

mining the table of premiumates applicable to the age and classurgicaland medical expenses incurred either in or out of a-hospi
of risks of each person to be covered under the policy and to thieof the following:

type and amount of coverage provided. (Sameas Plan 2 except that maximum benefit is $100,000 and
(b) Except as provided in pdkc), conditions pertaining to deductibleis $1,000 for an individual and $2,000 for a family
healthshall not be an acceptable basis for classification of riskSnistory: cr. Register April, 1981, No.304 eff. 5-1-81; am. (2) (b) and (e), cr
(c) A conversion policy issued to a former spouse under (3. () and (g)Register October 1982, No. 322ef. 11-1-82.
632.897(9) (b) Stats., may be rated on the basis of a health-condi
tion if a similar rating had been previously applied to the prior Ins 3.43 High limit comprehensive plan of benefits.
individual coverage due to the same condition. (1) A policy form providing ehigh limit comprehensive plan of
History: Cr. RegisterApril, 1981, No. 304ef. 5-1-81; am. (1)Register April, bene_ﬂtsmay be approved as an m_d'_V'dual_ conversion p0|lC_y as
1991,No. 424 eff. 6-1-91;EmR0817 emeg. am. (1), df 6-3-08;,CR 08-032am.  providedby s.632.897 (4) (h)Stats., if it provides comprehensive

(1) Register October 2008 No. §34ff. 11-1-08. _ coverageof expenses of hospital, giral and medical services of
Note: CR 08-03Zirst applies to policies or certificates issued on or after Januap{ot less than the following.

1, 2009 or on the first renewal date orafter January 1, 2009, but no later than Janu
ary 1, 2010 for collectively bgained policies or certificates. () A lifetime maximum benefit of $250,000.

] (b) Payment of benefits at the rate of 80% of covered hospital,
Ins 3.42 Plans of conversion coverage.  Pursuantts. medical, and sgical expenses which are in excess of the deduct
632.897(4) (b) Stats., théollowing plans of conversion coveragejple, until 20% of such expenses in a benefit period reaches

areestablished. $1,000,after which benefits shall be paid at 108%6the remain
(1) PLAN 1—BAsIC COVERAGE. Plan 1 basic coverage consistsler of the benefit period; provided, howeybenefits for outpa
of the following: tienttreatment of mental iliness, if covered by the polingy be

(a) Hospital room and board daily expense benefitsima  limited as providedn par (g), and sugical expenses shall be eov
mumdollar amount approximating the average semi-private r&iEedat a usual, customary and reasonable level.
chargedin the major metropolitan area of this state, for a maxi (c) A deductible for each benefit period of at least $250atd
mum duration of 70 days per calendar year; morethan $500except that the deductible shall be at least $250
(b) Miscellaneous in—hospitaxpenses, including anesthesi@nd not morethan $1,000 for each benefit period for a policy
services, up to a maximum amount of 20 times the hospital ro##guring members of a family All covered expenses afny

andboard da”y expense benefits per calendar year,; and |nSUredfami|y member may be apphed to Satisfy the deductible.
(C) |n—hospita| and Out—of—hospita| gura| expensepayab|e (d) A “benefit period" shall be defined as a Calendar.year

on a usual, customary and reasonable basis upn@amum (e) Payment for all services covered under the contract by any

benefitof $2,000 a calendar year licensedhealth care professional qualifiedgvide the services;

(2) PLAN 2—MAJORMEDICAL EXPENSECOVERAGE. Plan 2 major €xceptpayment for psychologists’ services maydoaditioned
medicalexpense coverage shall consist of benefits for hospitdPonreferral or supervision by a physician.
surgicaland medical expenses incurred either in or out of a-hospi (f) Payment of benefits for maternigubject to the limitations
tal of the following: in pars.(a), (b), and(c), if maternity was covered under the prior

(@) A lifetime maximum benefit of $75,000. policy.

(b) Payment of benefits at the rate of 80% of covered hospital,(9) Benefits foroutpatient treatment of mental iliness, if pro
medical, and sgical expenses which are in excess of the dedu¥idedby the policymay be limited to either of the following cov
ible, until 20% of such expenses in a benefit period reach&agesat the option of the insurer:
$1,000,after which benefits shall be paid at 10@86the remain 1. Atleast 50% of usual, customary and reasonable expenses
der of the benefit period; provided, howeybenefits for outpa which are inexcess of the policy deductible, subject to the policy
tient treatment of mental iliness, if covered by the poliogy be lifetime maximum.
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146-13 COMMISSIONEROF INSURANCE Ins 3.455

2. The minimum benefits fogroup policies described ins. 3. Thegroup policy is issued prior to June 1, 1991 and the

632.89(2) (d), Stats. policy is exempt from dns 3.46under sins 3.46 (2) (b)
(2) The filing procedures of $ns 6.05 shall apply to policy (c) Sectiorins 3.46in effect prior to June 1, 1991 and sufts.
forms filed as individual conversion policies. and(8) apply to those policies, coverages or certificatbgch

History: Cr. Registey April, 1981, N0.304 eff. 5-1-81; am. (1) (b) and (e).cr qualify for exemption under pafb).
(1) () and (g).Registey October 1982, No. 322eff. 11-1-82; correction in (2) made ; i
unders. 13.93 (2m) (b) 7., StatRegistey January1999, No. 517 (3) DEeFINITIONS. In this section:

(a) “Basis for continuation of coverage” means a policy provi
Ins 3.44 Effective date of s. 632.897, Stats. (1) Sec- Sionthat maintains coverage undke existing group policy when
tion 632.897 Stats., applies to group policies issued or renewdlf coverage wouldtherwise terminate and that is subject only
on or after May 14, 1980, or if a policy is not renewed within £ the continued timely payment pfemium when due. Group
yearsafter the dective date of the act, 632.897 Stats., is ééc-  Policiesthat restrict provision of benefits and services to, or con
tive at the end of 2 years from May 14, 1980. tain incentives to use certaproviders or facilities may provide
(2) (a) A group policy as defined in 832.897 (1) (c) lor3., continuationbenefits that are substantially equivalent tolibee

: .of the existing group policyThe commissioner shall make a
Stats. shall be considered to have been renewed on any date SFI L : - h '
fied in the policy as a renewal date or on any date on which { 8t'ermlnatloras to the substantial equivalency of benefits, and in

. - . ing so, shall take into consideration thefeliénces between
insureror the insured changed the rafgoremium for the group manggectare and non-managed care plan, including butmet

policy. . : . Pt
i i i ited to, provider system arrangements, service availghikimefit

A (ﬁ)bA grou% polg:y arsl deflged in 532-8%7 (1) (o) g.Stats., levelsand administrative complexity
shall be considered to have been renewed on any date on whic ) “Basis for conversion of coverage” meanpolicy provi

anunderlying collective bgaining agreement or other underly sion that an individual whose covera ;

‘ : AN h ge under the group policy

:2%;?%%?3 is renewed, or on whigfsignificant change is madeWould otherwise terminate or has been terminated for any reason,
y . L ..__including discontinuance of the group policy in its entiretywith

_ (3) Section632.897 Stats., applies to individual policies egpecto an insured class, and who has béen continuously insured

issuedor renewed after May 14, 1980, except that it shall not apRlderthe group policyand any group policy that it replaced, for

to any individual policyin force on May 13, 1980, in which the 4t |east 3" months immediately prior termination, shall be

insurerdoes not have the option of changing premiums. entitledto the issuance of a converted policy by the insurer under
History: Cr. Registey April, 1981, No. 304ef. 5-1-81. whosegroup policy he or she is covered, without evidence of
) o _ ) insurability.
Ins 3.45 Conversion policies by insurers offering (c) “Converted policy” means an individupblicy of long—

group policies only . Section632.897 (4) (d)Stats., (firsser  term care insurance providing benefits identical to or benefits
tence),establishes that an insurefesing group policies only is geterminedy the commissioner to be substantially equivalent to
notrequired to dr individual coverage. Since the insurer has ngr in excess of those provided under the group policy from which
individual conversion policies which it may fef, it may not conyersion is made. Where the group policy form which cenver
requirea terminated insured who elected to continue coveraggyn is made restricts provisiai benefits and services to or eon
unders. 632.897(2), Stats., to convert to individual coverageainsincentives to use certain providers or facilities, the commis
unders.632.897(6), Stats., after 12 months. The terminated pegjoner,in making a determination as to the substantial equivalency
sonmay continue groupoverage except as provided i632.897  of the benefits, shall take into consideration thdedihces

() (a), Stats. betweermanaged—care ambn-managed—-care plans, including
History: Cr. Registey April, 1981, No. 304ef. 5-1-81. but not limited to, provider system arrangements, service availa
bility, benefit levels ancidministrative complexity The con
Ins 3.455 Long-term care, nursing home and home vertedpolicy offered shall ben a form generally available in the
health care policies; loss ratios;  rating practices; con - state.
tinuation and conversion, reserves. (1) FiNDINGs. (a) The (d) “Exceptional increase” means an increase in premium by

commissioner finds that long-term care policies arde  aninsurer that the commissioner determines is justified uaer
insurance-long-termare coverage arefefed and marketed to of the following circumstances:

a population which igparticularly susceptible to pressure sales : : _
tacticsand misleading or fraudulent sales activities. These progral' Changes in laws or rules applicabléang-term care cov

uctsare also compleand dificult for most purchasers to analyze gein this state. L .
andunderstand. 2. Increased and unexpected utilization thfstca$ the majer

(b) The purchase of any of these products is an important éWdOf |r‘1‘surers of similar produc”ts. . ) )
significant decision because of the cost and the significance of () “Guaranteed renewable” has the meaning given linss.
theseinsurance products in planning goviding for long—-term  3-46(3) (f).
care. This sectiorand sins 3.46are adopted to provide adequate (f) “Incidental” means that the value of the long-terane
protectionfor Wisconsin insureds and the public. benefitsprovided is less than 10% of the total vatfithe benefits
eratedbenefit coverage of a life insurance paliepdorsement or ISSUe.
rider as described underlss 3.46 (2) ~ (g) "Life insurance-long-term care coverage” has the mean

(b) This section, except for sulg§) and(8), does not apply to INg given in sins 3.46 (3) (j)
individual long—term care policy or life insurance-long—-term care (h) “Long-term care policy” has thmeaning given in dns
coverageto agroup long-term care policy or life insurance-3.46(3) (k).
long—termcare coverage or a certificate under the group policy (j) “Managed-care plan” is a health care or assisted living
or to a renewal policy or coverage or certificate, if: arrangementlesigned to coordinate patient care or control costs

1. The individual long—term care policy or life insurance-through utilization review case management or use of specific
long—termcare coverage was issued prior to June 1, 1991; providernetworks.

2. The group policy is issued prior to June 1, 1991 and all cer (j) “Qualified actuary” means a member in good standing of
tificatesunder the policy are issued prior to June 1, 1991; or the American academy of actuaries.
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Ins 3.455 WISCONSINADMINISTRATIVE CODE 146-14

(k) “Similar policy forms” means all of the long—term care, (6) ANNUAL LOSSRATIO REPORT. An insurer shall annuallyot
nursinghome and home healtiare insurance policies and cettifi later than April 1, file a report with theffice in the form pre
catesoffered by an insurer that fall within one of the followingscribedby the commissioner regarding its loss ratios and loss
categories: experiencaunder long—term care policies. The report shall be cer

1. Institutional long—term care, nursing home benefits.onljified to by a qualified actuary

2. Non-institutional long—term care, home health dzee (7) LONG-TERMCARE,NURSINGHOME AND HOME HEALTH CARE
fits only. POLICIES, CONTINUATION AND CONVERSIONREQUIREMENTS. (2) A

3. Comprehensive long-term care, nursing home and ho@@UP Policy as defined by £32.897 (1) (¢)Stats. which is a
healthcare benefits. long—termcare policy shalprovide terminated insureds the right

to continue under the group policy as required undéd2.897
(4) APPLICATION OF THE INSURANCECODETO LONG-TERMCARE, Stats

NURSING HOME AND HOME HEALTH CARE GROUPPOLICIES. A group L . .
or blanket long—term care policy or certificate mayesempt, (b) Anindividual long-term care policy that provides cever

agefor a spouse shall permit the spouse to obtain individual-cover
Equggdgg?égluggeﬁp gh%SSeta;fénfjrtz? (;:rtllii(i)f?to 646, Stats., and age agequiredunder s632.897 (9) Stats., upon divorce or anaul

S . . . ment.
sta(tz)' The policy is issued for delivery and delivered in another (c) Forthe purpose of $32.897 Stats., an insurer provides

(b) The policy is subject to regulatorgquirementsubstan reasonablysimilar individual coverage to a person converting

. S . from a long—term care policy only if the insurefes§ anindivid-
tially similar to those provided under cB€01t0 646, Stats., and |5 holicy that is identical to or in excess of the benefits provided

therules; o . underthe terminated coverage.
Stag'::s) ‘The policy is otherwise exempt unde680.01 (1) (b) 3. (d) In addition to diering the individual conversion policy as

) o ) ] requiredunder par(c), an insurer may alsofef the person the
(d) The policy and stitient information to enable thefafe  alternativeof an individual conversion policy that compliaih
to determine compliance with par@) to (c) is filed with the  gaJ| of the following:

office;and , o 1. Is not underwritten.
(e) The ofice makes a written determination that the policy , Complies with this section andiss 3.46
complieswith pars.(a)to(c) and that the policy is not contrary to 3' Provid f . oo | ing. if th
the public interest, before the policy certificates under the . S: Provides coverage of care in an institutional setting, If the
original policy provided coverage in an institutional setting.

policy are marketed or solicited in this state. X ! ) i
4. Provides coverage of carearcommunity—based setting,

(5) LOsSRATIOREQUIREMENTS. (&) Insurers shall set and main if th iqinal boli ded ; itv—based
tain rates and benefits for long-term camdicies so that the loss Isetti(ra’ngongma policy provided coverage ircammunity=base

ratio is at least:
1. 65%, for individual policies. (e) Written application for the converted policy shall be made
5 65% for aroun bolicies which issue coverage as the re<a dthe first premium due, if apghall bepaid as directed to the
_ 0970, Tor group p - g SSurerwithin 30 days after notice of termination of group cever
of solicitation of individuals through the mail or the mass medigge The converted policy shall be issuefitetive on the day fel
including, but not limited to, print or broadcast advertising. lowing the termination of coverage under the group pokng
3. 75%, for group policies other than those subject to subghallbe guaranteed renewable annually

: ] ) ] (f) Unless the group policy from which conversion is made
(b) For the purpose of thaibsection a loss ratio shall be calcureplacedprevious group coverage, the premium for the converted

latedon thebasis of the ratio of the present value of the expectgglicy shall be calculated on the basistaf insureds age at incep
benefitsto the present value of the expected premium over tfign of coverage under the group policy from which conversion is
entireperiod of coverage. An insurer shall consider and evalugiyde. Where thegroup policy from which conversion is made
the following: replacedprevious group coverage, the premium for the converted

1. Statistical credibilityof incurred claims experience andpolicy shall be calculated on the basisha#f insured age at incep
earnedpremium over the entire period of coverage; tion of coverage under the group policy replaced except tteen

2. The entire periodor which rates have been computed t@Premiumwas a composite premium.  If the premifanthe policy
provide coverage; from which conversion is made was a composite premium then at

3. Experienced and projected trends: conversionthe premium shall be based upon attained age at the

time of conversion.

2

4. Concentration oéxperience within early policy duration; . . .
5 E ted claim fluctuation: (g) The ofer of continuation of coverage or issuance of a con
- EXpected claim tluctuation; N vertedpolicy shall comply with s632.897 Stats., excephen
6. Experience refunds, adjustments or dividends; eitherof the following occurs:
7. Renewability features; 1. Termination of grouigoverage resulted from an individu
8. Interest; and al's failure to make any required payment of premium or contribu
9. Product featuresuch as elimination periods, deductibledion when due.
andmaximum limits. 2. The terminating coverage is replaced not later than 31 days
10. All appropriate expense factors. aftertermination by group coveragdestive on the dayollow-

11. Experimental nature of the coverage ing the termination of coverag®oviding benefits identical to or
' ' in excesof those provided by the terminating coverage and the

12. Policy reserves. o premiumfor which is calculated in a manner consistent with the
13. Mix of business by risk classification. requirements of paff).

(c) Aninsurer shall submit its calculations of the loss ratio for (h) Notwithstanding any other provision of this section, & con

along-term care policy at the same time it submits a long-teffartedpolicy issued to an individual who at the time of conversion
carepolicy form and at any time that it makes a filing for rateg covered by another long-term care insurance policy that pro

undera long—term care policy vides benefits on the basis of incurred expenses, may contain a
(d) The provisions of this subsection apply only to policiegrovisionthat resultsn a reduction of benefits payable if the bene
issuedprior to January 1, 2002. fits provided under the additional coverage, together with the full
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146-15 COMMISSIONEROF INSURANCE Ins 3.455

benefitsprovided by the converted policyould result inpay (9) LONG-TERMCARE RATE INCREASESTANDARDS. (&) The ini
mentof more than 100% ahcurred expenses. The provisiortial premium rate schedule provided an insured covered by a long-
shall only be included in the converted policythEe converted term care policy may not increase during the iniBayears in
policy also provides for a premium decrease or refund that refleatlich the policy is in force.

the reduction in benefits payable. (b) Except as provided in pgd), any increase in the premium
(i) A converted policymay provide that the benefits payablerateschedule provided an insured after the initial 3—year period is
underthe converted policytogether with the benefits payablesubjectto the following:

underthe group policy from which conversion is made, may not 1. Any premium rate increase after the initial 3—year period
exceedthose that would have been payable had the indiviluak guaranteed for at least 2 years after fisctifze date;

coverageunder the group policy remained in force arféaf 2. For those insureds age 75 or above and whose long term

() Notwithstanding any other provision of this section, apare policy(s) has been in force for at least 10 years, no rate
insuredindividualwhose eligibility for group long-term care €ov jncreaseshall exceed 10%:

erageis based upon his or her relationship to another person shall : _ .
be entitled to continuation of coverage under the group poli(f 3. It an insurer of any long—term care poliagreasesates

L Py : ; 158y apolicy by more than 50% in any 3-year period, the insurer
upontermination of the qualifying relationship by death or dis : : P S SO
solutionof marriage. shall discontinue issuing all long—term care policies in this state

for a period of 2 years from thd&gttive date of such rate increase.
(8) RESERVESTANDARDSFORLONG-TERMCARE, NURSINGHOME

AND HOMEHEALTH CAREPOLICIESAND LIFE NSURANCE-LONG-TeRN oo, & od e BRes Aa CETELEr S0 0, B0 cech
CARE COVERAGE. (a) 1. Policy reserves for life insurance-long- P ’ 9 yp

term care coverage shall ketermined in accordance with S'erage(lndmdual and/or group) for which rates were increased

623.06(2) (g) Stats. Claim reserves must alsoestablished if morethan 50%_ na 3—ygar pe”O(.j' . .
alife insurance-long—term care coverage is in claim status. b. All ratefilings subject to this requirement shall include a

. : thistory of all previous rate increases and a certification of the
2. Reserves for coverage subject to this paragraph shoul . . ; . - h
basedon the multiple dec?ementJ model utiﬂziné1 aﬁ relevang aximum rate increase over the last thirty—five months including
decrementexcept for voluntary termination rates. Single decr gﬁ%ﬁ%éa&g %gﬁﬁa‘iﬁoﬁercent of the premium in the first
mentapproximations aracceptable if the calculation produceén . o P ) .
essentiallysimilar reserves, if the reserve is clearly more conser G- This provision shall also apply to any replacing insurer
vative, or if the reserve is immaterial. Tteculations may take Which purchases antherwise assumes a block of long-term care
into account the reduction in life insurance benefits due to the p&pliciesfrom a prior insurer For purposes of this provision, any
mentof long—term care benefits. Howeyar no event shall the fate increases of the prior insurer shall apply to the replacing
reservesfor the long—term care benefit and the life insurancd@surer. _ _ _

benefitbe less than the reserves for the life insurance benefit 4. The premium chged to an insured may not increase due
assumingno long-term care benefits. to either:

3. In the development and calculation of reserves for policies a. The increasing age of the insured at ages beyond 65; or
andriders subjecto this subsection, due regard shall be given to p. The duration the insured has been covered under the. policy
theapplicable policy provisions, marketing methods, administra ) | gng—term care policies whicprovide for inflation
tive procedures and all otheonsiderations which have an impac qtetionshall be subject to the restrictions contained in gays.

on projected claim costs, including, but not limited to, the follo and(b). However the purchase of additional coverage may not

ing: L _ be considered aremium rate increase for purposes of determin
a. Definition of insured events, ing compliance with pafb) at the time additionaloverage is pur
b. Covered long-term care facilities, chased.The premium chged for the purchase of additional eov
c. Existence of home convalescence care coverage,  €rageshall be subject to pgb) for any subsequent premium rate
d. Definition of facilities, Increases. o o _
e. Existence or absence of barriers to eligibility (‘é)_ Ts?e comrgltshsmne_r_may_ '”St'égg‘? future rU_'etma!Wg

: : - ceedinggo amend therovisions in pagb) in appropriate circum

f PFgemlumb\{\llilver provision, stancesincluding the following:
9. menewabity . 1. Applicable state or federal law is enacted which materially
h.  Ability to raise premiums, affectsthe insured risk.
I. Marketing method, 2. Unforeseen changes occurlimg—term care delivery
j. Underwriting procedures, insuredmorbidity or insured mortality
k. Claims adjustment procedures, 3. Judicial interpretations or rulings are rendered regarding
L. Waiting period, policy benefits or benefit triggers resulting in unforeseen claim
m. Maximum benefit, liabilities.
n. Availability of eligible facilities, (e) Except as provided in péf) the provisions of this subsec
0. Magins in claim costs, tion apply onlyto long-term care insurance policies and certifi
p- Optional nature of benef "2 The proviions ofthis subsection do not apply fo any roup
9 Dela_y n eI|g|b|I_|ty for b(_en_eﬁt, long—termcare insurance policy aertificate issued to any labor
r. Inflation protection provisions, and organizatioror to any trust or trustee of a fund established by any
s. Guaranteed insurability option. employeror labor oganization for members or former members
4. Any applicable valuatiomorbidity table shall be certified if the group policy was in force prior to August 1, 1996.

asappropriate as a statutory valuation table by a member of the9m) PrRemiUM RATE SCHEDULE INCREASES, REQUESTING AND
Americanacademy of actuaries. DETERMINING EXCEPTIONAL RATE INCREASES. (@) An insurer shall

(b) Reserves for long—term care policies shaltietermined provide notice of a pending premium rate schedule increase,
in accordance with $ns 3.17 (8) (blusing tables established forincludingan exceptional increase, to the commissioner at least 60
reservepurposes by a qualified actuary meeting the requiremeniaysprior to the noticeo the policyholders and shall include all
of s.Ins 6.12and acceptable to the commissioner of the following:
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1. The required disclosure of rating practices to consumers c¢. The present value of future projected initial earned pre
noticeas described underlss 3.46 (9) (b) miumstimes 58%.

2. A certification by a qualified actuary that the premium rate d. Eighty—five percent of thpresent value of future projected
filing isin compliance with the provisions of this subsection argremiumsnot in this subd3. c.on an earned basis.
if the requested premiurate schedule increase is implemented 4. If a policy form has both exceptional and other increases,

and the underlying assumptions, which reflestoderately the values in sub@. b.andd. shall also include 70% for excep
adverseconditions are realized, no further premium rate schedulgonal rate increase amount.

increasesare anticipated. o 5. All present and accumulated values used to detemaiae
3. An actuarial memorandum justifying the rate schedulacreaseshall use the maximuwaluation interest rate for cen
changerequest that includes all of the following: tractreserves as specifiéd s.Ins 3.17 The actuary shall dis

a. Lifetime projections of earned premiums and incurregose,as part of the actuarial memorandum, the use of any-appro
claimsbased on the filed premium rate schedule increase; and phi@te averages.
methodand assumptions usé&u determining the projected val  (c) For each rate increase that is implemented, the instmér
ues, including reflection of any assumptions that deviate frofile for review by the commissioner updated projections as
thoseused for pricing other forms currently available $ade, definedin par (a) 3. a.annually for the next 3 years and include
including all of the following: acomparison of actual results to projected values. cbnemis

i. Annual values for the 5 years preceding and the 3 years &jpnermay extendhe period to greater than 3 years if actual
lowing the valuation date shall be provided separately resultsare not consistent with projected values from ppiojec

ii. Projections including the development of the lifetime 1os&°"S: , , , ,

ratio, unless the rate increase is an exceptional increase.  (d) If anhy pfzegz)ltl;m?t% in the feVli?d Drem'UH] rate sl,chedu_le
RN . - : is greater than % of the comparable rate in the initial premium
lii. Projections demonstrating compliance with. fa). schedulelifetime projections, as defined in pé) 3.a, shall be

b. Disclosure of how reserves have been incorporated in thiaq for review by the commissioner every 5 years following the
rateincrease whenever the rate increase will trigger conting&{q of the required period in pdc).

beneﬁtu_pon lapse. . ) (e) If the commissioner has determined that the actual experi
c. Disclosure of the analysis performed to determine whyegcefollowing a rate increase does not adequately match the pro

rateadjustment is necessawhich pricing assumptions were notiectedexperience and thate current projections under moder

realizedand why and what other actions taken by the insurer ha¥ge|y adverse conditions demonstrate that incurred claims will not

beenrelied on by the actuary exceedproportions of premiums specified in p@), the commis
d. A statement that policy design, underwriting afedlms sionermay require the insurer to make premium rate schedule
adjudicationpractice have been taken into consideration. adjustmentsor take other measures to reduce théedifice

e. If it is necessary to maintain consistent premium rfiastes betweenthe projected and actual experience. In determining
new certificatesand certificates receiving a rate increase, th@hetherthe actual experience adequately matches the projected
insurershall file composite rates reflecting projections of new cefxperienceconsideration should be given to.[gaj 3. e, if appli
tificates. cable.

4. A statement that renewal premium ratiedules are not () If the majority of the policies or certificates to which the
greaterthan new business premiumate schedules except for-dif increases applicable are eligiblr the contingent benefit upon
ferencesattributable tdbenefits, unless siifient justification is  1apse;the insurer shall file all of the following:

providedto the commissioner 1. A plan, subject to commissioner approval, for improved
5. Suficient information forreview of the premium rate administrationor claims processing designed to eliminate the
scheduleincrease by the commissioner potentialfor further deterioration of the policy form requiring-fur

premium rateschedule increases, or both, or to demonstrate

. . . X r
be Ii%iti(gir t(enx&%pﬂfcnrilalggfi?]sgzimse gof:;gg 2?&%?52&&?2 h@t appropriate administration and claims processing have been
P implementedor are in dfect; otherwise the commissioneray

approvedreasons for the exceptional increaséthe commis . S
sioner determines that tfets may exist, the insurer shall usémposethe cor_1d.|t|0n n _p.’_:u(g). e .
2. The original anticipated lifetime loss ratio, and the pre

appropriatenet projected experience. . .
pprop proJ P mium rate schedule increase that would have been calculated

. 7. The com?wlsslontelr m?y r¢(1|ubes dtewer\t/hbyban !ntiependenta cordingto par(b) had the greater of the original anticipated life
actuaryor a professional actuarial body or the basis Tor a reqUealq |qss ratio or 58% been usidthe calculations described in
thatan increase be considered an exceptional increase. par (b) 3. a.andc.

_(b) All premium rate schedule increases shall be determined )"y~ For 4 rate increase filinigat meets the following crite
in accordance with all of the following requirements: _ ria, the commissioner shall revigfor all policies included in the
1. The commissionein determining thathe necessary basisfiling, the projected lapse rates and past lapse datirsg the 12
for an exceptional increase exists, shall also determine any po@nths following each increase to determine if significant
tial offsets to higher claims costs. adversdapsation hasccurred or is anticipated when all of the fol
2. Exceptional increases shall provitiat 70% of the present lowing conditions occur:
value of projected additional premiums from the exceptional a. The rate increase is not the first rate increase requested for
increasewill be returned to policyholders in benefits. the specific policy form or forms.
3. Premium rate schedule increases shall be calculated suchb. The rate increase is not an exceptional increase.
thatthe sum of the accumulated valuerafurred claims, without c. The majority ofthe policies or certificates to which the
theinclusion ofactive life reserves, and the present value of futuj§creasds applicable are eligiblir the contingent benefit upon
projectedincurred claims, without the inclusion of active lifejgpge.
reservesill not be less than the sum _°_f the following: . . 2. If significant adverse lapsation has occurred, is anticipated
a. The accumulated value of the initial earned premium timgsthe filing or is evidenced in the actual results as presented in the

58%. updated projections provided by the insurer following the
b. Eighty—five percent of the accumulated value of poie¢r  requestedate increase, the commissioner may determine that a
mium rate schedule increases on an earned basis. rate spiral exists. Following the determination that a rate spiral
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exists, the commissioner may require the insurerfeg, afithout f. A statement that the assumptions used for reseorgain
underwriting,to all in force insureds subject to the rate increaseasonablenagins for adverse experience.

the option to replace existing coverage with one or more reason g. A statement that theet valuation premium for renewal
ably comparable products beindered by the insurer or itsfdf  yearsdoes notncrease except for attained—age rating where per
ates. mitted.

3. The ofer described in sub@. shall be subject to the h. A statement that the éiifence between the grgsemium
approvalof the commissiongbe based oactuarially sound prin - andthe net valuation premium for renewal years idicight to
ciples, but not be based on attained age, and shall provide tbaverexpected renewal expensesif such a statement cannot be
maximumbenefits under any new policy accepted by an insur@shde,a complete description of the situations where this does not
shall be reduced by comparable benefits already paid under gwgur. An aggregate distribution of anticipatesues may be
existingpolicy. usedas long as the underlying gross premiums maintain a reason

4. The insurer shall maintain the experience of alréiptace  ably consistent relationship. If the gross premiums for certain age
mentinsureds separate from the experience of insureds origind@ipupsappear to be inconsistent with this requirement, the com
issuedthe policy forms. If a rate increase on the policy fdtre, Mmissionemay request demonstration under suk@l.based on a
rateincrease shall be limited to the maximum rate increase detgiandardage distribution.
mined based on the combined experience or the maximum rate i. A statement that the premium rate schedule is not less than
increasedetermined based only on the experience of the insurebe premium rate schedule for existing simitalicy forms also
originally issued the form plus 10%, whichever is less. availablefrom the insurer except for reasonabléedénces attrib

(h) If thecommissioner determines that the insurer has exhifableto benefit or a comparison of the premium schedules for
ited a persistent practice of filing inadequate initial premium rat&gnilar policy forms that are currently available from theurer
for long—term care, nursing home, and home health care inswith an explanation of the dérences.
ance,the commissioner majn addition to the provisions of par 3. The commissioner may request an actudeahonstration
(9), either prohibit the insurer from filing and marketing comparahatbenefitsare reasonable in relation to premiums. The actuarial
ble coverage for a period of up to 5 years, or prohibit the insud@monstratiorshall include either premium and claim experience
from offering all other similar coverages and require the insuren similar policy forms, adjusted for any premium or benefit dif
to limit marketing of new applications to the products subject ferencesrelevant and credible data from other studies, or both.

recentpremium rate schedule increases. 4. If the commissioner asks for additional information under
(i) Paragraphga) through(h) shall not apply to policies for this provision, the period in pafb) does not include the period
which the benefits provided by the policy are incidental. during which the insurer is preparing the requested information.

() Except as provided in pafk) and(L) the provisions of this 195';55}?)':48%“ ﬂResg'itegf é\?;'p'!’ 0109911é8N0- (g)Zé(‘e)'ft- 6(‘%‘?51)? (gfl(g)rtR‘ig'St(zf)ng )
f _ f ,No. ] eff. 8-1-96; - cr. c) to (g), .to 13, (d), (9m
subsectiorapply to any long-termeare, nursing home or homeg,(ig), am. (9) (), rand recr(9) (f), Register July 2001, No. 54, 1-1-02;
healthcare policy or certificate issuéalthis state on or after Janu EmR0817 emeg. r. and recr(3), am. (7) (b) to (d), c€7) (e) to (j), ef 6-3-08;CR
ary 1, 2002. 08-032r. and recr(3), am. (7) (b) to (dkr. (7) (e) to (jRegister October 2008 No.
’ . . 634, eff. 11-1-08; correction in () 3. made under $3.92 (4) (b) 7.Stats.Regis-
(k) For group long—term care insurance certificagssedto  ter October 2008 No. 634

employer—sponsoregroups or labor ganizations in this state Note: CR 08-03Zirst applies to policies or certificates issued on or after January
; i : 2009 or on the first renewal date orafter January 1, 2009, but no later than Janu

and',n force on or after ‘]anuf’iry 1, 2,002 the, provisions of thB S 1, 2010 for collectively bgained policies or certificates.

sectionshall apply on the first policy anniversary occurring at

least12 months after January 1, 2002. Ins 3.46 Standards for long—term care, nursing
(L) Inlieu of filing the projections required by pais)and(d) home and home health care insurance and life
with the commissionern insurer may file projections withe insurance—long-term care coverage. (1) FiNDINGS. The
employerif that employer has at least 5,000 eligible employees fifidings under sins 3.455 (1)are incorporated by reference. The
whom at least 250 are covered under the policy oretheloyer commissionerfinds thatthe adoption of minimum standards,
paysat least 20% of the annual group premium in the year precedmpensatiomestrictions and disclosure requirements for long—
ing the increase. termcare and life insurance—long—term care coverage will reduce
(10) INITIAL FILING REQUIREMENTS. (a) This subsection marketingabuses and will assisbnsumers in their attempts to
appliesto any long—term care, nursing home and home health cipgerstandhe benefits ééredand to compare dérent products.
policy issued in this state on or after January 1, 2002. The commissioner finds thédailure to comply with this section is

(b) An insurer shall file all of the following with the commis misleadingand deceptive under&28.34 (12) Stats., and consti

sioner at least 30 days before making a long—-term care insuraftigsan unfair trade practice.

policy available for sale: (2) AppLicaBILITY. (b) This sectiongxcept for sub(10) (b)
. : to(e), does not apply to an individual long-term care policy or life
3 461('93A copy of the disclosure documents as required byss. insurance-long-terroare coverage, to group long-term care

. o L . policy or life insurance-long-term care coverage or a certificate
2. An actuarial certification COnSlStlng of all the fO”OWlng: underthe group po“c'yor to a renewal po“cy or coverage or-cer
a. A statement that the initial premium rate schedule & suftificate, if:
cientto cover anticipated costs under moderately adverse experi 1. The individual long—term care policy or life insurance-
enceand that the premium rate schedule is reasonably expeqith—termcare coverage was issued prior to June 1, 1991; or
to be sustainable over the life of the form with no future premium 5 14 group policy is issued prior to June 1, 1991 and all cer
increasesanticipated. _ _ _ tificatesunder the policy are issued prior to June 1, 1991.
b. A statement that the policy design and coverage provided ¢ Sectiorins 3.46in eflect prior to June 1, 1991 and s(i0)
havebeen reviewed and taken into consideration. (b) to (e) apply to thoseolicies, coverages or certificates which
c. A statement thathg underwriting an(_j claims adjudigationqualify for exemption under pgb).
processesave been reviewed and taken into consideration.  (d) This section does not apply to an accelerated benefit-cover
d. A complete description of the basis for contract reservageof a life insurance policyider or endorsement that:
thatare anticipated to be held under the form. 1. Provides payments on the occurrence of a severe illness or
e. Suficient detail or sample calculations provided sdaas injury without regard to the incurral of expenses for services relat
havea complete depiction of the reserve amounts to be held. ing to the illness or injury; and
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2. Is not sold primarily fothe purpose of providing coverage (k) “Long—-term car@nsurance” means any insurance policy
of nursing home or home health care, or both. or rider advertised, marketed fefed or designed to providew

(3) DeFINITIONS. In this section: eragefor not less than 12 consecutive monitiseach covered
WA e L S n i e o . PErsonon anexpense incurred, indemnityrepaid or other basis;
() "Assisted living facility” or “assisted living care facility r one or more necessary or medically necessary diagnostic, pre

gg%r;% Ig"fg%iﬁtr rataga?m;aorl/ti c'jré;NQLCh gﬁﬁgesévr'\t/?c:gigal erﬁg %ntive,therapeutic, rehabilitative, maintenance or personal care
y p PP P rvices providedin a setting other than an acute care unit of a

D e e e e e Tacapspial. The term includes group and ndicual e
9, P e insurance policiesr riders that provide directly or supple

medlcatlons,_a.md _that '_S in compliance W'th HS 8_9 mentlong—termcare insurance. The term also includes a policy
(b) “Cognitive impairment” means a deficiency in a personor rider that provides for payment of benefits based upon -cogni
short-term or long-term memonyrientation as to person, placetive impairmentor the loss of functional capacityThe term
andtime, deductive or abstract reasoning, or judgmentraites  includesqualifying partnership policies. Long-term care insur
to safety awareness. ance may be issued by insurers; fraternal benefit societies; non
(c) “Compensation” means remuneration of any kind, inclugbrofit health, hospital, and medical service corporations; prepaid
ing, but not limited to, pecuniary or non—pecuniary remuneratiohealth plans; healthmaintenance ganizations or any similar
commissionsbonuses, gifts, prizes, awards, findefees,and organizationto the extent they are otherwise authorizetssoe

policy fees. life or healthinsurance. Long-term care insurance does not
(d) “Department” means the i¢onsin department of healthinclude an insurance policy that isfefed primarily to provide
services. basicMedicare supplement coverage.ithegard to lifeinsur

nce thisterm does not include life insurance policies that accel

. ) - . X . LD Fatethe death benefit specifically for one or more of the quali
insurancepolicy that is deliveredr issued for delivery in this stateing events of terminalpiIIness,ymedicaI conditions reguirir%

andissued to one or more employers or labgaaizations or to extraordinary medical interventionor permanent institutional

a trulst or to lthg trustees (:f a fundbeiltqa?“She? by one ?r M@Gnfinementand that provide the option of a lump-sum payment
employersor labor oganizalions, or both, T@mpIOyees or 16r ¢, hase penefits and where neither the beneditshe eligibility
mer employees, or both, or for members or former members, (gt v, henefits is conditioned uptite receipt of long—term care.
both, of the labor gganizations; or a professional, trade or 0CEUPRoyithstandingany other provision of this section, any product
tional association for its members or former or retired membe vertisedmarketed or déred as long-term care insurance shall
or both, if the association is composed of individuals all of whog]e subject to the provisions of this section
are or were actively engaged the same profession, trade or ) N . i ) lifving for thé
occupationand has been maintained in good faith for purposggr(llgi)n Il_c?r:]g _trgrrrrn Cé‘;er;”fﬁsrﬁ?;ﬁcgo ggr?nulfrgr{ilgchr)chgt]rfn\’fy or
otherthan obtaining insurance or an association ust or the e R - S :
trusteeof a fund established, createdmaintained for the benefit p(?)tljiil)llfi,}’llr;.% igai:’qt{]eer:csjglcri) t%ogﬁ)élifr;eaallqnisngulcr)gg;tr?ggr?ﬁ;mssl:rr\ance
of members of one or more associations. Roi@dvertising, mar X )
keting or offering the policy within this state the association or theO"d—TermCare Insurance Partnership Program, as defined at s.
insurerof the association shalemonstrate that at least 25% of its 9'(45)(3“12 @) Sttats. oy disability |
membersare residents of this state. m ong-term care policy” means a disability insurance
(f) “Guaranteed renewable for life” means an individual polic&onf:y' oran endorsement o rider to a disability insurance policy
renewalprovision that continues thiesurance in force unless the e5|fgneobr |nttrf]er1[d_ed prlmalmly to tbe marlf[ege;dl to prowd? cover
_premiumis nc_)t_paid on time, ;hat prohibits the insgrer from Chan@ﬁ?or?irccc%rr? ditign If)rcgenr\r/]?is;lcﬁlr:] ecs)rs CUEOOH "itecran[legereoroallic
INg any provision of the policsendorsement or rider Wh'-le thei cludes,but is notlimited to, a nursin .home goIi ndorsen?ent Y
insurances in force without the express consent of the insure ‘ rider a{nd a home healdaire olic %ndorse?neﬁ?or fidefThe
andthat requires the insurer to renew padicy, endorsement or termdoes not include anv of tF;\e fgllowin A
rider for the lifeof the insured and to maintain the rates fectf . y - g..
for the policy endorsement or rider at time of issuance, except the 1. A Medicare supplement policjedicare replacement
provisionmay permit thénsurer to revise rates but on a class bagilicy, or an endorsement or rider to such a policy
only. 2. A continuing carecontract, as defined in 647.01 (2)

(9) “Guide to long—term care” means the boolgdetscribed Stats.
by the commissioner which provides information on long-term 3. A riderdesigned specifically to meet the requirements for
care,including insurance, and advice to consumers on the papverageof skilled nursing care under32.895 (3) Stats.
chaseof long-term care insurance. 4. Life insurance—long-term care coverage.

(h) “Home health care services” means medical and non- (n) “Medicaid” means the federal and state entitlement pro
medical services, provided to ill, disabled or infirm persons igramthat pays for medicalssistance for certain individuals and
theirresidences. Such services niraglude homemaker services,familieswith low incomes and resources establisheditiy XIX,
assistancevith activities of daily living and respite care services42 U.S.C. 13960 1396r-3 The federal government provides

(i) “Irreversibledementia” means deterioration or loss of intelmatchingfunds to the state Medicaid programs.
lectual faculties, reasoning powememory and will due to (0) “Medicare” means the hospital and medical insurance pro
organicbrain disease characterized by confusion, disorientatigfram established by ifle XVIII, 42 U.S.C. 13950 1395ss as
apathyor stupor of varying degrees that is not capableeirig amended.

reversedand from which recovery isnpossible. lrreversible () “Medicare eligible persons” means persons who qualify

(e) “Group long—term care insurance” means a long—term cag

dementiaincludes, but is not limited to, Alzheimerdisease.  for Medicare.
(i) “Life insurance—long—term caverage” means coverage  (q) “Mental or nervous disorder” may not defined to include
thatincludes all of the following: morethan neurosis, psychoneurosis, psychopatsychosis, or
1. Provides coverage for convalescent or custodial carermentalor emotional disease or disorder
carefor a chronic condition or terminal illness. (N “Noncancellable” means an individual policy in which the
2. Isiincluded in a life insurance policy or an endorseroentinsuredhas the right to continue the insurance in force by the
riderto a life insurance policy timely payment of premiums duringhich period the insurer has
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no right to unilaterally make any changeany provision of the () Clearly disclose that it does natver duplicate payments

insuranceor in the premium rate. by Medicare for nursing home care or home health care if it has
(s) “Outline of coverage” means a document that giviesed ~ €itherexclusion.

descriptionof benefits in the format prescribed in Appendix 1 to (g) Provide coverage regardless of whether care is medically

this section and which complies with siB). necessary.Coverage shall be triggered in conformance with the
(t) “Personal care” means the provision of hands—on servig@@visionscontained in subg17) and(18).
to assist an individual with activities of daily living. (h) Not limit or condition coverage or benefits by requiring

(u) “Qualified long—term care services” means services thatior hospitalization or prior receipt of care, or benefits for care,
meetthe requirements of secti@@02c)(1) ofthe Internal Reve in an institutional setting.

nue Code of 1986, as amended, including the following: () Cover irreversible dementia. Coverage may bet
1. Necessary diagnostic, preventive, therapeutic, curativexcludedor limited on the basis of irreversible dementia.
treatmentmitigation and rehabilitative services. (i) Define terms used to describe covered services, including,
2. Maintenance or personal care services that are redyjiredbut not limited to,’skilled nursing care,” extended care facility
achronically ill individual. “convalescentursing home,” “personal care,” or “home care”
3. Services that are provided pursuant to a plan of care ppervicesif those terms are used, in relation to the services and
scribedby a licensed health care practitianer facilities required to be available and the licensure, certification,

registrationor degree status tffiose providing or supervising the
eservices.When the definition requires that the provider be appro
priately licensed, certified or registered, it shalso state what

” o,

(v) “Skilled nursing care,"personal care,” “home care,” “spe
cializedcare,” “assistediving care,” and other services shall b

definedin relation to the level of skilequired, the nature of the : - o . o
requirements provider shall meet in lieu of licensure, certifica

care and the setting in which care shall be delivered. ) : ) X : S
Wi in Long—&rm C | P hin-P tion or registration when the state in which the service is farbe
(x) “Wisconsin Long-&rm Care Insurance Partnership-Proyisneq does not require a provider of these serticss licensed,

gram’ or “state partnership program” means the program devg rtified or registered, or when the state licenses, certifies or regis
opedby the department to meet the requirements49.45 (31) tersthe provigers of éervices under another nar,ne. ?

Sta&s). GENERAL FORM REQUIREMENTS FOR LONG-TERM CARE (_k) All pr_ovider_s_ of services, includin_g_, but not limited to,
NURSING HOME AND HOME HEALTH CARE POLICIES AND LIFE’ “skilled nursing facility” “extendedcare facility” “convalescent
INSURANCE-LONG-TERMCARE COVERAGE. Forms for a long—term nursinghome,” ‘personal care facility'specialized care provid
carepolicy, life insurance—long—term.care coverage aadifi- ers,” “a_55|sted I|V|ng,t’ and “hor_r](_e care a_ger‘ic.‘;hall be c_ieflned
catesshall: in relation to the serviceand facilities required to be available and
o ) the licensure, certification, registration or degstatus of those

(a) Provide coverage for each person insured for convalescgpiyiding or supervising the services in the state where the policy
andcustodial care and care for chronic conditions and terminal {,5sissued.\When the definition requires that a provider be appro
ness. priately licensed, certified or registered, it shalso state what

(b) Establistfixed daily benefit limits only if the highest limit requirements provider shall meet in lieu of licensure, certifica
is not less than $60 per dayhis fixed daily benefit applies to thetion or registration when the state in which the service is farbe
total long—term care insurance in force for any one insured. nisheddoes not require a provider of such services to be licensed,

(c) Establish a fixed daily benefit limit based on the level of theertified or registered, or if the state licenses, certifies or registers
coveredcare only if the lowest limit of daily benefits provided forthe provider of services under another name.

underthe policy or coverage isot less than 50% of the highest (m) Not exclude or limit coverage by typéillness, treatment,

limit of daily benefits and the following when applicable: medicalcondition or accident, except it may include exclusions
1. If the policy provides for home healktih community care or limits for any of the following:
servicesjt shall provide total home health@mmunity care cov 1. Preexisting conditionsr diseases. If a long-term care

eragethat is a dollar amount equivalent to at least one—half of of@urancepolicy or certificate contains any limitations with
year’s coverage available for nursing home benefits under thgspecto preexisting conditions, the limitations shall appear as a
policy or certificate, at the time covered home healthammu  separateparagraph of the policy and shall be labeled as “Preexist
nity careservices are being received. This requirement may na§ Condition Limitations.”

applytq policies or certifjgateSsued to residents of continuing 2. lliness, treatment or medical condition arising out of any
careretirement communities. ' ' -
oneor more of the following:

2. Home health care coverage may be applied to the non— Treat t ided i t facilinl th
home health care benefits provided in the policy or certificate, & Tréatment provided in a government facjlitylessother
serequired by law

when determining maximum coverage under the terms of t¥ ’ ] ] ) ]
policy or certificate. b. Services for which benefits are available under Medicare

(d) Provide for an elimination period only if: or other governmental programs, except Medicaid, or under a

. . - state or federal workés compensation, employsr liability,
1. Itis expressed in a number of days per lifetime or per perig upationablisease layor any motor vehicle no-fault law

of confinement; ) ) . ) .
c. Services provided by a member of the inswrédimediate

2. Itis clearly disclosed; , family or for whichno chage is normally made in the absence of
3. Days for which Medicare provides coverage are count@gsyrance.

for the purpose ofletermining expiration of the elimination

S d. War or act of warwhether declared or undeclared.
period;and

4. It does not exceed 365 days. e. Participation in a felonyiot or insurrection.

(e) Provide for a lifetimenaximum limit only if the limit pre f Ser_w_ce in the armed forces or its aux.|l|_ary un_|ts. )
videsnot less than 365 days of coverage. Only days of coverage 9: Suicide,sane or insane, attempted suicide or intentionally
underthe policy coverage or certificate may be applied against!f-inflictedinjury.
lifetime maximum limit. Coverage by Medicare may rims h. Aviation, howeverthis exclusion applies only to non-
appliedagainst a lifetime maximum limit. fare—payingpassengers.
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3. Mental or nervous disorders; howeubis may not permit () If coverage of care in aommunity-based setting is
exclusionor limitation of benefits on the basis of Alzheirsddis-  included,provide coverage of all types of care provided by state
ease. licensedor Medicare certified home health care agendleleng—

4. Alcoholism or drug addiction. term care insurance policy may not, if it provides benefits for

5. Expenses for services or items available or paid und&™Me health care or community care services limit or exclude

anotheriong-term care insurance or health insurance policy P€nefitsby any of the following acts: .

6. This paragraph is not intended to prohibit exclusions or 1. Requiring that the insured or claimant would need care in
limitation by type of provider In this subdivision, “state of policy askilled nursing facility if home health care services were net pro
issue”means the state in whithe individual policy or certificate Vided.
wasoriginally issued. Howeveno long—term care insurer may 2. Requiring that the insured or claimédirst or simulta
denya claim because services are provided in a state other tharnggusly receive nursing or therapeutic services, or both, in a
state of policy issue when either of the following conditiondiome,community or institutionadetting before home health care
occurs: servicess covered.

a. When a state other than the state of policy issue does not3. Requiring that a nurse or therapist provide sendogered
havethe providellicensing, certification, or registration requiredby the policy that can be provided by a home health aide or other
in the policy but where th@rovider satisfies the policy require licensed or certified home care worker acting withien scope of
mentsoutlined for providers in lieu of licensure, certification ohis or her licensure or certification.

registration. 4. Excluding coverage for personal care services provided by
b. When a state other than the state of policy issue licensebpme health aide.

certifiesor registers the provider under another name. 5. Requiring that the provision of home health care services
7. This paragraph is nattended to prohibit territorial limita be at a level of certification dicensure greater than that required

tions. by the eligible service.

8. If payment of benefits is based on standards described as6. Requiring that the insured or claimant have an acute-condi
“usualand customary “reasonable and customary” or words oftion before home health care services are covered.
similarimport shall include a definition of these terms and include . Limiting benefitsto services provided by Medicare—certi
anexplanation of the terms in its accompanying outlineo¥®F  fieq agencies or providers.

ageand comply with sins 3.60 (5) : .
. ) 8. Excluding coverage for adult day care services.
9. In the case of qualified long—term care insurance contract, L S .
(s) If coverage of care ian institutional setting is provided,

expensegor services or items to the extent thia expenses are o i i . -
reimbursablainder Medicare or would be seimbursable but for N0t condition eligibility forcoverage of custodial or intermediate
careon the concurrent or prior receiptiofermediate or skilled

the application of a deductible or coinsurance amount. are

10. Subject to the policy provisionany plan of care required ¢
; J polcy b Y P d (t) Include a provision which allows for reinstatement of-cov

under the policy shall berovided by a licensed health care practi . g . -
tionerand does not requiiesurer approval. The insurer maypro €ragein the event of lapse, the insurer is provided proof of cog

vide a predetermination of benefits payable pursuant to the pfaiffve impairment or the loss of functional capacity and if the-rein
of care. This does not prevent the insurer from having discussigfiémentof coverage is requested within 5 months after
with the licensed health care practitioner to amend the planigfminationandprovision is made for the collection of past due
care. The insurer may also retain the right to verify that the pldf€miumswhere appropriate. Trstandard of proof of cognitive

of care is appropriate and consistent wiémerally accepted stan Impairmentor loss of functional capacity to be used in evaluating
dards. an application forreinstatement may not be more stringent than

the benefit eligibility criteria on cognitive impairment or the loss

11. A long-term carepolicy containing post—confinement, ; L ; g . e
post-acuteare, or recuperative benefits shall include in a_sep%;gnctlonal capacityf any, contained in the policy and ceriifi

ratepolicy provision entitled “Limitation or Conditions on Eligi ) ) o )

bility for Benefits,” the limitations or conditions applicalite (u) Require a signed acceptance byittvidual insured for

thesebenefits, including any required number of days of confinéll riders orendorsements added to an individual long—term care

ment. insurancepolicy after the date of issue or at reinstatement or
(n) Not exclude or limit any coverage of care provided in rgnewalthat reduce or eliminate benefits or coveragbe policy

community-basegetting, including, but not limited to, coveraget XcePtfor riders or endorsements by which the insurieceliates
of home health care, by any of the following: arequest made in writing by the insured urateindividual long—

o . term care insurance policyAfter the date of issue, any rider or
1. Requiring that care be medically necessary endorsementhat increases benefits or coverage with a coacom
2. Requiring that the insured or claiméirst or simulta  jtantincrease in premium during the policy term must be agreed
neously receive nursing or therapeutic services beforg in writing signed by the insured, except if the increased benefits

community-basedare is covered. or coverage are required . Where a separate additional-pre
3. Limiting eligible services to services provided by regismium is chaged for benefits provided in connection wittlers
terednurses or licensed practical nurses. or endorsements, the premium daarshall be set forth in the
4. Requiring that the insured have an acute condition befdelicy, rider, or endorsement.
community—basedare is covered. (5) FORMREQUIREMENTSFORLONG-TERMCARE,NURSINGHOME
5. Limiting benefits teservices provided by Medicare certi AND HOME HEALTH CARE POLICIESONLY. (@) This subsection and
fied agencies or providers. ss.Ins 3.13 (2) (j)and3_.39 (9) (a)and ss632.76and632.897
(0) Provide substantial scope of coverage of facilities for arfats-do not apply to life insurance—long—term care coverage.
benefitsit provides for care in an institutional setting. (b) A form for long—term care policy or certificate shall:

(p) Provide substantial scope of coverage of facilities and pro 1. Comply with therestrictions on preexisting condition pro
gramsfor any benefits it provides for care itammunity-based visionsunder s632.76 Stats.

setting. 2. Include the unrestricted right to return the policy or certifi
(q) Contain a description dfie benefit appeal procedure andtatewithin 30 days of the date i received by the policyholder
complywith s.632.84 Stats. and comply with s632.73 (2m) Stats.
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3. Ifitis a policy or certificate whichovers care in both insti  shallappear on the first page of the policy and shall include any
tutionaland community—based settings, contain a caption as fotservatiorby the insurer of the right to changemiums and any

lows: automaticrenewal premium increase based on the policyhslder
THE WISCONSIN INSURANCE COMMISSIONER HAS age.

ESTABLISHED MINIMUM STANDARDS FOR LONG- (6) NURSING HOME AND HOME HEALTH CARE COVERAGEFORMS

TERM CARE INSURANCE. MAY NOT USE THE TERM “LONG-TERM CARE". Only a form fora

THIS POLICY MEETS THOSE SANDARDS. THIS long-termcare policylife insurance-long—term care coverage or
POLICY COVERS CERAIN TYPES OF NURSING HOME certificatewhich provides substantial coveragfecare in both an
AND HOME HEALTH CARE SENICES. THERE MA BE institutionalsetting and in a community—based setting mayhese
LIMITATIONS ON THE SERICES COVERED. READ term“long—-term care” or a substantially similar term.

YOUR POLICY CAREFULLY. (7) MISREPRESENTATIONSROHIBITED. (&) No insurer or inter
FORMORE INFORMATION ON LONG-TERM CARE SEE mediarymay use the term “long-term care’ similar terminol
THE “GUIDE TO LONG-TERM CARE” GIVEN TO YOU ogyin an advertisement orfef of a policy coverage or certificate
WHEN YOU APPLIED FOR THIS POLICY THIS POLICY’S  unlessthe policy coverage or certificate advertised diecéd:
BENEFITSARE NOTRELATED TO MEDICARE. 1. Covers care in both institutional and community—based

4. Ifitis a policy or certificate which covers care only in aRettings;
institutional setting, contain a caption as follows: 2. Complies with this section; and

ESTFQEL\I%'SICE:[? I\I\I/ISIII\II\III\/II’L\IJE/IU %AFXIISS A%OD'\SA MIJ(%?QI?VNUERRSII-I\"%S 3. Is approved as a long-term care policy or certificate eover
HOME INSURANCE. THIS POLICY MEETS THOSETAN- ing care in both institutional and community settings and as appro
DARDS ) priately using the term “long—term care” by thdiog.

THIS POLICY COVERS CERAIN TYPES OF NURSING (b) No insurer may file a form under &31.2Q Stats., for a
HOME CARE. THIS POLICY DOES NOT COVER HOME long—termcare policylife insurance—long—term care coverage or
HEALTH CARE. THERE MA’ BE LIMITATIONS ON THE certificate,unless the form complies with this section.
SERVICESCOVERED. READYOUR POLICY CAREFULLY. (8) OUTLINE OF COVERAGE. (a) An outline of coverage for a

FORMORE INFORMATION ON LONG-TERM CARE SEE long-termcare policylife insurance-long-term care coverage or
THE “GUIDE TO LONG-TERM CARE” GIVEN T YOU certificateshall

WHEN YOU APPLIED FOR THIS POLICY THIS POLICY’S 1. Have captions printed in 18—point bold letters and conspic
BENEFITSARE NOTRELATED TO MEDICARE. uously placed;

5. Ifitis a policy or certificate which covers care inacommu 2. Be printed in an easy to read type and written in easily
nity setting only contain a caption as follows: understoodanguage; and

THE WISCONSIN INSURANCE COMMISSIONER HAS 3. Comply with slns 3.27 (5) (L)and(9) (zh)
ESTABLISHED MINIMUM STANDARDS FOR HOME (b) No insurer or intermediary may use an outline of coverage
HEALTH CARE INSURANCE. THIS POLICY MEETS to comply with sub(9) or advertisemarket or der a long—term
THOSESTANDARDS. carepolicy, life insurance-long—term care coverage or certificate,

THIS POLICY COVERS CERAIN TYPES OF HOME unlessprior to the use, advertising, marketing dieothe outline
:"{I%Ah'g*M%ACRAEF-{ETwEEPF?EL:\%; SI(E)EI?/I II\'IF(,)A-'II-'I((J;ﬁ\S/EOﬁl\IU'IBI—?E of coverage is approved in writing by thdicd.

: (c) Display prominently by type, stamp or other appropriate

SERVICESCOVERED. READYOUR POLICY CAREFULLY. meanspn the first page of the outline of coveragel policy all

FORMORE INFORMATION ON LONG-TERM CARE SEE f the following:
THE “GUIDE TO LONG-TERM CARE” GIVEN T YOU

WHEN YOU APPLIED FOR THIS POLICY THIS POLICY’S 1. “Notice to Buyer: This policynay not cover all of the costs
BENEFITSARE NOTRELATED TO MEDICARE. associateavith long-term care incurred by the buyer during the

6. Contain the caption required under suBd.4. or 5 period of coverage. The buyer is advisedeidew carefully all

Lo . e ; policy limitations.”
imprintedon the face of the policy or certificate in type swotaller . . -
than18—point and either in contrasting color from tiet or with 2. A statement of the terms under which the policy or cerifi

a distinctly contrasting background which is at least as promin&@t€:Cr both, may be continued in force or discontinued, including
ascontrasting color any reservation by the insurer dfe right to change premium.

. . . . ., Continuationor conversion provisions of groupverage shall be
7. Include an extension of benefits provision which provid P growp 9

. o ; - h ecificallydescribed.
thatif the policy is terminated for any reason, including, but no d) Thi d t vt that ifeoéd
limited to, failure to pay premium, any benefits provideddare (d) This pardoes not apply to a group that i coverage

in an institutional setting will continue to be payable for instit S result of collective bgaining and has g_uaranteed_ ISSUE.
tionalization if the institutionalization begins when the policy is_ (9) DISCLOSUREWHEN SOLICITING. (&) An insurer or interme
in force anccontinues without interruption after termination. Thigliary at thetime the insurer or intermediary contacts a person to
extensiorof benefits may bémited to the duration of the benefit Solicit the sale of a long-term care polidife insurance-long-
period, if any, or to payment of the maximum benefits and @y termcare coverage or certificate shall deliver to the person:
subjectto anypolicy elimination period and all other applicable 1. A copy of the current edition of the guide to long-term care,
provisionsof the policy and

8. Ifitis an individual policybe plainly printed in black or 2. An outline of coverage.
blue ink in a uniform type of a style in general use with not less (b) Other than a policy for which rapplicable premium rate
than10-point with a lower case unspaced alphabet length not lessate schedule increases can be made, an insurepshtle
than120-point. Ifitis a group policgertificates issued under theall of the following information to the applicant at the time of
policy shall be plainly printed iblack or blue ink in a uniform applicationor enrollment:

typeof a style in general use, not less than 10-point wittvar 1. A statement that the policy may be subject to rate increases
caseunspaced alphabet length not less than 120—point. in the future.
9. Ifitis an individual policyinclude a provision which pro 2. An explanation of potential future premium rate revisions,

videsthat the policy is guaranteed renewable for life or noncancghdthe policyholde's or certificateholdés option in the event of
lable, then such provision shall be appropriateiptionedand a premium rate revision.
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3. The premium rate or rate schedules applicable to the appli a. The consent is obtained by telephamielectronic enroll
cantthat will be in efect until a request is made for an increaseanent by the group policyholder or insuréfkrification of enroH

4. A genera| exp|anati0n for app|y|ng premium rate or raﬁ.@entﬁnd enroliment information shall be prOVidedhe enrollee
scheduleadjustments that shall include a descriptbwhen pre  In writing.
mium rate or rate schedule adjustments will Heative, such as b. The telephonic or electronic enroliment provides necessary
next anniversary dategr next billing date, and the right to aandreasonable safeguards to assure the accuetention and
revisedpremium rate or rate schedule as provided in sulidthe  promptretrieval of records.

premiumrate or rate schedule is changed. c. The telephonic or electronic enrollment provides necessary
5. Information regarding each premium rate increase on ttdad reasonable safeguards to assure that the confidentiality of

policy form or similar policy forms over thgast 10 years for this individually identifiableinformation and personal medical infor

stateor any other state that, at a minimum, identifies the policgationis maintained.

formsfor which premium ratelf.\ave been increased; the calendar 2. The insurer shall make avai|ab|e’ upon request of the com

yearswhen the form was available for purchase; and the amoyfjssioner,records that will demonstrate the instseability to

or percentage of each increaSéhe percentage may be expressegonfirm enrollment and coverage amounts.

asa percentage of the premium rate prior to the increaskemay 3. This pardoes not apply to a group that ifeoéd coverage

alsobe expressed as minimum and maximum percentages if ag, roq it of collective bgaining and has guaranteed issue.
rateincrease is variable by rating characteristics.

(¢) The insurer may as part of the disclosure undextpgn (m) With regard to life insurance policies that provide an accel

afair mannerprovide additional explanatory information relate ratedbeneiit for long—term care, a disclosure statement is
e ate ii cF;eases p y equiredat the time of application for the policy or riderd at the

) . time the accelerated benefit payment request is submitted that
(d) For purposes of the disclosure requirement unde(tpar receipt of these accelerated benefitmy be taxable, and that

aninsurer shall have the right to exclude from the disclosure pegssistancehould be sought from a personal tax adviddredis-

mium rate increases that only apply to blook$usiness acquired closurestatement shall be prominently displayediumnfirst page

from othernonafiliated insurers or the long—term care policiesf the policy or rider and any otheslated documents. This para

vaUiredfrqm other nonéﬂ!ic’:}t.ed insurers when those increaseﬁraphmay not app|y to qua||f|ed |ong—’[erm care insurance con
occurredprior to the acquisition. tracts.

. (e) For purposes of the disclosure requirement undeftgar 10y UnperwriTING. (a) No insurer may issue a long—term
if an acquiring insurer files for a rdterease on a long-term carecarepolicy, life insurance—long-term care coverage or a certifi

policy form acquired from nonfiiated insurers or a block of cateto an applicant 75 years of ageotater unless prior to issuing
policy forms acquired from nonfédfated insurers on or before the coyeragethe insurer obtains one of the following:

later of the efective date of this subsection or the end of a 24

month period following the acquisition of the block or policies, 1. A copy of a physical examination.

the acquiring insurer may exclude that rate increase frordithe 2. An assessment of functional capacity
closure. However the nondfliated selling insurer shall include 3. An attending physiciasi’'statement.
the disclosure of that rate increase. 4. Copies of medical records.
(f) For purposes of thaisclosure requirement under o), (b) Aninsurer selling or issuing long—term care policies or life

if the acquiring insurer files for a subsequent rate increase, egurance—long—termarecoverage shall maintain a record of all
within the 24 month period, othe same policy form acquired policies, coverage or certificate rescissions or reformations,
from nonafiliated insurers or block of policy forms acquired fromncluding voluntary rescissions or reformations, categorized by
nonaffiliatedinsurers, the acquiring insurer must make all disclgolicies, coveragesand certificates within this state and nation
suresrequired, including disclosure of the earlier rate increasewide.

(9) An applicant shall sign an acknowledgement at the time of (c) An insurer subject to pafb) shall file a report with the
applicationthat the insurer made the disclosure required undsffice regarding rescissions and reformations not later than March

par.(b) 1.and5. 1 each year on the form prescribed by the commissioner
(h) An insurer shall use the forms in Appendicesan@5to  (d) An insurer shall maintain a record of its claims administra
complywith the requirements of pai®), (g) and(i). tion guidelines for processing claims under long—term care poli

(i) An insurer shall provide notice of an upcoming premiursiesand life insurance-long-term care coverage and shall provide
rateschedule increase to all policyholders or certificateholifersthe record to the dice on request.
applicable, at least 60 dagsior to the implementation of the pre  (e) Sectionsns 3.28and3.31apply to long—term care policies.
mium rate schedule increadsy the insurer The notice shall (7 Al applications for long-term care insurance policies or
includethe information required by pgb) when the rate increase ceiificates except those that are guaranteed issue, shall contain
is implemented. clearand unambiguous questions designed to ascertain the health

(i) This subsection shall apply as follows: conditionof the applicant and shall comply with all of the follow

1. Except as provided in sub@, this subsection applies toing when applicable:
anylong-term care, nursing home or home health care policy or 1. If the application contains a question that asks whether the
certificate issued in this state on or after January 1, 2002.  gpplicanthas had medication prescribed by a physiciashail

2. For group long-term care insurance certificates issuedatso ask the applicant to list the medication thas been pre
employer—sponsoregroups or labor ganizations in this state scribed.
andin force on or after January 1, 2002 the provisions of this sub 2. |f the medications listed in the application were kndoyn
sectionshall apply on the first policy anniversary occurring aheinsurer or should have been known at the time of application,

least12 months after January 1, 2002. to bedirectly related to a medical condition for which coverage
(k) An insurer shall provide copies tfe disclosure forms would otherwise be denied, then the insurer may not rescind the
requiredin Appendices 2 and 5 to the applicant. policy or certificate for that condition.

(L) 1. Inthe case of a group insurance policy defined in s. (g) The following language shall be set out in bold font and in
600.03(23), Stats., any requirement that a signature of an insur@@onspicuous location that is in close conjunction with the-appli
be obtained by an intermediary or insurer shall be deesaid  cant’s signature block on an application for a long—term care
fied if all of the following are met: insurancepolicy or certificate:
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146-23 COMMISSIONEROF INSURANCE Ins 3.46

“Caution: If your answers on this application are incoriact  (d) No insurer or intermediary may accept an application for
untrue,[insurefs name] has the right to deny benefitsemcind a long—term care policy or certificate unless isigned by the
your policy” applicantand the applicant has indicated acceptancejection

(h) The followinglanguage, or language substantially similaf the inflation protection on the application.
to the following, shall be set out in bold font and in a conspicuous (e) If a long—term care policy is a gropolicy the applicant
locationon thelong-term care insurance policy or certificate afor the purpose of pafd) is the proposed certificate holder
thetime of delivery: (f) No insurer or intermediary may advertise or represent that

“Caution: The issuance of this long—term care insurancglong—-term care policy includes inflation protection unless the
[policy or certificate] is based upon your responses to the- queslicy includes inflatiorprotection at least as favorable as-pro
tions on your [application or enroliment form]. cdpy of your vided under par(a) 1, 2. or 3.

Vouwihen you applidl I your answors are Icorrect o unirgg, (G This subsection does ot require an instoeaccept an
[the insurer] has the right to deny benefits or rescind your pollcgfrj(ftlé%?i%%gg ;)?Olvcﬂgedtgryn:h?g rseugcs)g((::)tli gr: %emﬁiactgn\{v\l/tvfghr}gaglgn

The best time to clear up any questions is pbefore a claim . 7. o X "
arises! If, for any reason Fr:my c)nlf?/our answersnwere incorrect, cagiectedunder underwriting criteria for the policy or certificate
N ; ' “without the inflation protection.

tact[the insurer] at this address: [insert address]. i .
(h) Insurersoffering group long—term care policies are exempt

(i) A copy of the completed application or enroliment for : . =
shallbe delivered to the insured fater than at the time of delivery Tom pars.(d) and(e) if they comply with all of the following:

of the policy or certificate unless it was retained by the applicant 1. The policy is issued to a local, municipal, coyotystate
atthe time of application. public employee group.

(i) Every insurer or other entity selling or issuing long-term 2. The group coverage was negotiated as part of a collective
careinsurance benefits shall maintaimecord of all policy or cer bargainingagreement.
tificate rescissions, both state and countrywiaept those that 3. The group coverage is provided to all eligible employees
theinsured voluntarily ééctuated and shadinnually furnish this on a guaranteed issue basis.
informat_ion to the commissioner in the format contained in 4. The po||cy provides insuredwth at least 5% Compound
Appendix8. annualizednflation protection.

(11) SALE OF LONG-TERMCAREAND LIMITED BENEFIT POLICIES; (12) SALE OF LONG-TERM CARE POLICY OR CERTIFICATEOR LIFE
REQUIRED OFFER OF COVERAGE WITH INFLATION PROTECTION. (8)  |INSURANCE-LONG-TERMCARE COVERAGEWITH LENGTHY ELIMINA -
No insurer may advertise, market ofesfa long—term care policy tion periop. (a) No insurer may advertisearket or der a long-
or certificateunless the insurer has a form approved under tgrm care policy or certificate, or life insurance-long-term care
631.2Q Stats., forthe policy or certificate which adds inflationcoverage with an elimination period exceeding 180 days unless
protectionno less favorable than one of the following: theinsurer has a form approved unde$31.2Q Stats., providing

1. Benefit levels and maximum benefit amounts increageeidentical coverage, but with an elimination perad 80 days
annuallyand are annually compoundatia rate of not less thanor less.
5%. The policy or certificate may provide that the individual (b) No insurer may file &rm for a long-term care policy or
insuredor certificate holder will be permitted to decline a benefiertificateor life insurance—long-terroare coverage containing
increaseand that if any benefit increase is declinfedure anelimination period in excess of 180 days, unless the application
increasesvill not be available. Declination of a increase ngst form contains a clear and conspicuous disclosure of thee of
by express written electicat the time the increase is to takieef.  requiredunder par(c).

2. Benefit levels and maximum benefit amounts increase (¢) No insureror intermediary may contact any person to
annually and are annually compounded at a rate equal to tiselicit the sale of a long—term care policy aartificate or life
increasdn the consumer price index (urban) for the previous ye@msurance-long-termare coveragwith an elimination period in
Theinsurer may elect to provide in the form that the individuaxcesf 180 days unless, at the time of the contact, the intermedi
insuredor certificate holder will be permitted to decline a benefiry or insurer makes a clear and conspicuoter ¢é the person
increaseand that if the benefit increase is declined future increagegprovide the policycertificate or coverage with an elimination
will not be available. Such a provision shall provide that declingeriod of 180 days or less.

tion of an increase shall be by express written election at the time(d) No insurer or intermediary may accept an application for

theincrease is to takefett. along—-term care policy or certificate, or life insurance—long—term
3. Coverage of a specified percentage, nottless 80%, of carecoverage, unless it is signed by the applicant and has indi
actualor reasonable chges for expenses incurred. catedacceptancer rejection of the éér required under pafc)

4. Activities of daily living and cognitive impairmetriggers  On the application.
shallbe described in the policy mseparate paragraph and shall (e) If a policy or coverage is a group policy or coverage, the
belabeled “Eligibility for the Payment of Benefits.” If an attendapplicantfor the purpose of pa(d) is the proposed certificate
ing physician or other specified person is required to certify-a céolder.
tain level of functional dependency in order to be eligible for (f) This subsection does not require an insurer to accept an
benefits,this too shall be specified. applicantfor a policy certificate or coverage with a 180—-day or

(b) No insurer may file &orm for a long—term care policy or lesselimination period if the applicant would be rejected for the
certificateunder s631.2Q Stats., unless the application form issamepolicy, certificateor coverage with the elimination period in
filed with the policy or certificate form and the application forngxcessof 180 days.
containsa clear and conspicuous disclosurehef ofer required (13) COMMISSIONLIMITS FORLONG-TERMCARE,NURSINGHOME
underpat (c). AND HOME HEALTH CARE POLICIES. (&) An insurer may provide

(c) No insureror intermediary may contact any person t§ompensatiorto an intermediary or otheepresentative, and an
solicit the sale of a long-term care policyaertificate unless, at intermediary or representative magceptcompensation for the
thetime of contact, the intermediary or insurer makes a clear agfleof a long-term care policy or certificate only if:
conspicuousoffer to the person to provide the long-term care 1. The first year compensation for the sale does not exceed
policy or certificate with the benefit levels selected by the persd®0%of the compensation paid in the 2nd year or periodhier
andinflation protection as provided under pa@). sale or for servicing the policy or certificate; and
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2. The compensation provided in subsequent yeatiseis 5. Where replacement is intended, the replacing insurer shall
sameas provided in the 2nd year or period and is provided forraatify, in writing, the existing insurer of the proposed replace
least5 renewal years. ment. The existing policy shall be identified by the insurerme

(b) No person may provide compensation to an intermedia the insured and policy number or address includingage.
representativer producerand no intermediayyepresentative or Notice shall be made within 5 working days from the date the
producemay accept compensation, relating to the replacemeng@giPlicationis received by the insurer or the date the policy is
along—term care policyr certificate which is greater than the/Ssuedwhichever is sooner _
renewalcompensatiomprovided by the replacing insurer for the 6. Life insurance policies that accelerate benefits for long—
replacingpolicy or certificate. Long—term care policies this pard€rm care shall comply with this section the policy being
graphapplies to include, but are riphited to, long—term care pol replaceds a long-term care insurance polidf/the policy being

icies, nursing home policies and home health care policies issué@laceds a life insurance policythe insurer shall comply with
prior to June 1, 1991. the replacement requirements oflss 2.07 If a life insurance

policy that accelerates benefits fong—term care is replaced by
anothersuch policythe replacing insurer shall comply with both
the long-term care anthe life insurance replacement require
ments.

(14) REPLACEMENT; LONG-TERM CARE, NURSING HOME AND
HOME HEALTH CAREPOLICIES. (a) If a long—term care policy or eer
tificate replaces another long—term care policy or certificdie,
replacinginsurer shall waive any time periods applicablpraex . . . o
isting conditions, waiting periods, elimination periods and proba_(d) An intermediary taking an application for a long—term care
tionary periods in theew long—term care policy for similar bene POIiCy or certificate shall do all of the following: B
fits to the extent that similar exclusions have been satisfied under 1. List any other health insurance policies or certificates the
the original policy intermediary has sold to the applicant.

(b) If a group long-term care policy is replaced by another 2. List separately the policies or certificates that are still in
grouplong-term care policy purchased by the saoieyholdey ~ force.
the succeeding insurer shallfef coverage to all persowsvered 3. List policies or certificates sold in the past which are neo lon
underthe old group policy on its date of termination. Coveraggerin force.
underthe new group policy may neésult in any exclusion for 4. Submit the lists to the insurer with the application.
preexistingconditions that would have been covered under the (e) Every insurer and person marketing long—term care-insur
grouppolicy being replaced. ancecoverage in this state, directlyttirough its intermediaries,
(c) 1. Application forms shall include the following questionshalldo all of the following:
designedo elicit information as to whetheas of the date of the 1. Establish marketing procedurtesassure that any compari

application,the applicant has another long-term casirance sonof policiesby its intermediaries or other producers will be fair
policy or certificate in force owhether a long—term care policy gndaccurate.

or certificate is intended to replace any other accident and sickness
or long—term care policy or certificate presently in forcesufs
plementaryapplication or other form tbe signed by the applicant

n nt,except where th Ver, i Id without an n : ; X
and agent,excep ere the coverage is sold outa agelc}éntlfy whether a prospective applicant or enrollee for a long-

containingthe following questions may be used: . v ) h
. . termcare policy or certificate already has an accident and sickness
a. Do you have another long-term care insurance policy gf 5 jong—term care policy or certificate and the types and amounts
certificatein force (including a health care service contract gjf any such insurance, except that in the case of qualified long—

2. Establish marketing procedures to assure excessive insur
anceis not sold or issued.

3. Inquire and otherwise make every reasonatierteto

healthmaintenance ganization contract)? term care insurance contract, an inquiry into whether a prespec
b. Did you have anothésng-term care insurance policy ortive applicant or enrollee for long—term care insurance has acci
certificate in force during the last 12 months? dentand sickness insurance is not required.
c. If so, with which [company or insurer]? 4. Establish auditable procedures for verifying compliance
d. If that policy lapsed, when did it lapse? with this paragraph.
e. Are you covered by Medicaid? (f) In recommending the purchase or replacement of any long—

termcare policy or certificate an intermediary shall medason

__f. Do you mtend.ttk?tagplacle any otf.fyontnegl;cal or health 50 eforts to determine the appropriateneés recommended
insurancecoverage wi is policy [certificate]? purchaseor replacement.

2. Agents shall list any other health insurance _poli.cies they (g) Replacement dbng—termcare, nursing home and home
havesold to the applicant, including all of the following: healthcare policies and certificates issued prior to June 1, 1991 is

a. List policies sold that are still in force. alsosubject to this subsection.
b. List policies sold in the past 5 years that are no longer in (15) UNINTENTIONAL LAPSE; LONG-TERM CARE, NURSING HOME
force. AND HOME HEALTH CARE POLICIES. (&) As part of the application

3. Upon determining that a sale will involve replacement, gifocessan insurer shall obtain from the applicant eitheritten
insurer; other than arinsurer using direct response solicitatiorflesignatiorof at least one person, in addition to the applicant, who
methodspr its intermediaries; shall furnish the applicant, prior ti$ to receive a notice of lapse or termination offiblcy or certift
issuanceor delivery of the individual long-term caiesurance catefor nonpayment of premium or a written waiver daaed
policy, a notice regarding replacement of accident and sickness$tginedby the applicant electing not to designate additional per
long—termcare coverage. One copy of the notice shall be retair1Sto receive notice. Designation may not constitute acceptance
by the applicant and an additional copy signed byajhiicant ©f any liability by thethird party for services provided to the
shallberetained by the insurefThe required notice shall be pro insured. The written designation shall include the following:
vided in compliance with Appendix 6. 1. Space for clearly listing at least one person.

4. Insurers using direct response solicitation metrabadl 2. The persos’name and address.
delivera notice regarding replacemerfitaiccident and sickness or 3. In the case of an applicant who elects not to designate an
long—termcare coverage to the applicant upon issuance of thgditional person, the waiver shall state, “Protection against
policy. The required notice shall be provided in compliance wittnintentionallapse. | understand that | have a right to designate
Appendix7. at least one person, othttan myself, to receive notice of lapse
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or termination of this policy for nonpaymeaitpremium. | under prior to application, the “Long-8rm Care InsurancBersonal

standthat notice will not be given until 30 dagfter a premium Worksheet.”The personal worksheet used by the insstedl

is due and unpaid. | eledOT to designate any person to receivegontain,at a minimum, the information in the format contained in

suchnotice.” Appendix 2, in not lesghan 12point type. The insurer may
(b) For those insureds who designate anopleeson as pro requesthe applicant to provide additional information to comply

videdin par (a), the insurerafter thepolicy or certificate is issued with its suitability standards. A copy of the insusepersonal

shall senda letter to the designated person indicating that theorksheetshall be filed with the commissioner

insuredhas designated the person to receive notice of lapse or ter 3. A completed personal worksheet shall be returned to the

minationof the insured long-term care, nursing home or homensurer prior to the insurés consideration ofhe applicant for

healthcare policy or certificate. The letter shall ask the persondgyeragegexcept the personal worksheet need not be retdioned

correctany information concerning the name or address of thg|esof employer group long-term care insurance to employees
person. It shall also explain the rights and duties of the designatgfl their spouses.

person. 4. The sale or dissemination outside the company or agency

(c) Not less thamnce every 2 years an insurer shall notify itgy iheinsurer or agent of information obtained through the per
policyholdersof their right to designate a perstmreceive the ¢onaiworksheet in Appendix 2 is prohibited.

noticescontained in pafa). The notificationshall allow polic . - .
holdersto change, ad% t(o,)dn the case of those policyhol%ersywho (d) Theinsurer shall use the suitability standards it has devel

electednot to designate a person, designate a person to receivePpdPursuant to this section in determiningether issuing long-
noticesprovided in par(a). term care insurance coverage tq an applicant is appropriate.
(d) When an insured pays premium through a payroll deduc (e) Agents shaluse the suitability standards developed by the
tion plan, the requirements contained in.jayneed not be met INsurerin marketing long-term care insurance.
until 60 days after the insured is no longer on a payroll deduction(f) At the same time as the personal worksheet is provided to
plan. The application or enroliment form for such policies of cethe applicant, the disclosure form entitléthings You Should
tificates shall clearlyindicate the payment plan selected by thEnow Before You Buy Long—Erm Care Insuranceshall be pre
applicant. vided. The form shall be in thiermat contained in Appendix 3,
(e) No long—term care, nursing home, or home health cdfenot less than 1oint type.
policy or certificate shall lapser be terminated for nonpayment (g) If the insurer determines that the applicant does not meet
of premium unless the insurett least 30 days before théeefive its financial suitability standards, or if the applicant has declined
dateof the lapse or termination, has given notice to the insured aBgrovide the information, the insurer miagject the application.
to those designatetly the insured pursuant to p&a) at the |n the alternative, the insurer shall send the applicant a letter simi
addressprovided by the insured for purposes of receiving noticgsr to the sample letter in Appendix 4. Howeviethe applicant
of lapse or termination. Notice may rim given until 30 days hasdeclined to provide financial information, the insurer may use
aftera premium is due and unpaid. someother method to verify the applicastintent. Either the
(16) SuITABILITY; LONG-TERMCARE,NURSINGHOME AND HOME  applicant’sreturned letter or a record of the alternative method of
HEALTH CARE POLICIES. (a) This subsection may not apply to lifeverification shall be made part of the applicarfile.
insurancepolicies that accelerate benefits for long—term care. (h) The insurer shall maintain and have available for review
(b) Every insurer marketing long-term care insurance policiey the commissioner the total number of applications received
shalldo all of the following: from residents of this state, the number of those who declined to
1. Develop and ussuitability standards to determine whetheprovide information on the personal worksheet, the number of
the purchase or replacementlohg-term care insurance is appro applicantswho did not meet the suitabilittandards, and the

priatefor the needs of the applicant. numberof thosewho, after receiving a suitability lettendicated
2. Train its agents in the use of its suitability standards. thatthe insurer should resume processing the application.
3. Maintain a copy of its suitability standards. (17) STANDARDS FOR BENEFIT TRIGGERS; LONG-TERM CARE,

4. Report annually to the commissioner all of the followingURSINGHOME AND HOME HEALTH CARE POLICIES. (a) The follow
a. The total number of applications received from residentd definitions apply to this subsection:

of this state. 1. “Activities of Qaily Ii\(ing” includes ateast _bathing, conti
b. The numbeof those who declined to provide informationence.dressing, eating, toileting, and transferring. _
on the personal worksheet. 2. "Bathing” meanswvashing oneself by sponge bath; or in

c. Thenumber of applicants who did not meet the suitabilit?ithera tub or showeincluding the task of getting into or out of
standards. hetub or shower

d. The number of applicantsho chose to confirm after 3. “Cognitive impairment” means a deficiency in a person’
receivinga suitability letter short-or long—termmemory orientation as to person, place and

(c) 1. © determine whether the applicant meets the standam%e' deductive or abstrackasoning, or judgment as it relates to
developed by the insurehe agent and insurer shall develop-prg>aetyawareness. N o
cedureghat take the following into consideration: 4. “Continence” means the ability to maintain control of
a. The ability to pay for the proposed coverage other perii  Poweland bladder function; owhen unable to maintain control
nentfinancial information related to the purchase of the coveradd.bowel or bladder function, thability to perform associated per
b. The applicant goals or needs with respect to Iong_te”ﬁonalhyglene, including caring for catheter or colostomy bag.
care and the advantages and disadvantages of insurance to meét. “Dressing” means putting on and taking all items of
thesegoals or needs. clothingand any necessary braces, fasteners or artificial limbs.
c. The values, benefits amtsts of the applicast’existing 6. “Eating” means feeding oneself by gettifupd into the
insuranceif any, when compared to the values, benefitseals bodyfrom a receptacle (such as a plate) or table) or by a feed
of the recommended purchase or replacement. ing tube or intravenously
2. The insurerand where an ageistinvolved, the agent shall 7. "Hands-on assistance” means physical assistafitber
makereasonable &frts to obtain thénformation set out in subd. minimal, moderate or maximal, without which tledividual
1. The eforts shall include presentation to the applicant, at evould not be able to perform the activity of daily living.
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8. “Toileting” means getting to arfdom the toilet, getting on 1. The terms “severeognitive impairment “ and “substantial
andoff the toilet, and performing associated personal hygienesupervision”"may be used in lieu of the term “cognitive impair

9. “Transferring” means moving into or out obed, chair or ment” and its accompanying supervision requirement ey
wheelchair. usedas a benefit trigger in sufl7) (a) 3.and(e) 2.

(b) A long-term care, nursing horoely and home health care 2‘.‘ The term “substantial ’g.ssstance” may be used in litheof
only policy or certificate shaltondition the payment of benefitsterm “hands—-on-assistance” in su#t7) (c) 1.
on a determination of the insursdibility to perform activities of 3. The requirement that the claimant obtain a certification
daily living and oncognitive impairment. Eligibility for the pay from a licensed health care practitionas defined in section
mentof benefits may not be more restrictive than requiring eithér02B of the Internal Revenue Coaé 1986, as amended, and
adeficiency in the ability to perform not more thanf3he activi  anyregulationsand administrative pronouncements issued under
ties of daily living or the presence of cognitive impairment.  the Code, as a condition falaim payment that the functional

(c) 1. Activities of daily living shall include at least those-conincapacityor inability to perform at least 2 activities of daily living
tainedin the definition in par(a). triggeringbenefits under the policy is expected to last at least 90

2. Insurers may use deficiencies to perform activities of daiﬂpys,may be imposed b_y the insurer o
living to determine when covered benefits are payable in addition 4- ExCept as noted in subds, 2. and3,, the definitions and

to those contained in pai@) as long as they amefined in the Provisionsin sub.(17) apply to this subsection. _
policy. (b) The policy shall contain a clear disclosure that the policy

(d) An insurer may use additional provisiofts the deter S intended to be a tax qualified long term care policy _
mination of when benefits are payable under a policy or certifi (€) The outline of coverage shall prominently disclose that, in
cate;howevey the provisions may not restrict, and are not in lie@rder to meet the requirements of a tax qualified poliey fune
of, the requirements contained in pgts.and(c). tional incapacity or inability to perform activities of dallying

(e) For purposes of this section, the determination of a deﬁlggerlngbeneflts under the policy must be expected to last for at

ciencymay not be more restrictive than any of the following: léast90 days.

- . d) All other applicable provisioria this section or $ns 3.455
1. Requiring hands-on assistance of another person-o p ( h . .
form the prescribed activities of daily living. §all continue to apply to tax qualified long term care, nursing

homeand home health care policies.
2. If the deficiency is due to the preseweognitive impair P

.y ; : . (19) NONFORFEITUREBENEFIT REQUIREMENTSFORLONG-TERM
ment,supervision or verbalueing by another person is needed I0ARE. (a) No insurer may advertise, market dep&long—term
orderto protect the insured and others. X

o o . care,nursing home only or home health care only policy or certifi
() Assessments of activities of daily living andgnitive  cateunless the insurerfefs, at the timef sale, a shortened bene
impairmentshall be performed by licensed certified profes  fit period nonforfeiture benefit.

sionals,such as physicians, _nurses or social workers. (b) If the ofer required to be made under ) is rejected,

(9) Long-term care, nursing home only and home health caf insurer shall provide the contingebenefit upon lapse
only policies shall include a clear description of the process fgéscribedn this section.
appealingand resolving benefit determinations. o (c) 1. After rejection of the &ér required under pafa) for

Note: The rule revision éctive August 1, 1996 applies to any polémiicited, jndividual and group policies without nonforfeiture benefits
deliveredor issued after September 1, 1996. After August 1, 1996 but before Septem . : . .
ber 1, 1996, the insurer may market policies ueiber the current rule or the revised |ssu¢daﬁer the. dective dat.e of this subsection, the insurer shall
rule, if a policy form conforming to this section has been approved. providea contingent benefit upon lapse.

(18) TAX QUALIFIED LONG TERM CARE, NURSING HOME AND 2. If a group policyholder elects to make the nonforfeiture
HOME HEALTH CARE POLICIES. This subsection appli¢s long term  benefitan option to the certificateholdex certificate shalpro-
care, nursing home or home health care policies which auéde either the nonforfeiture benefit or thentingent benefit upon
intendedto be tax qualified under and comply with the requirdapse.
mentsof section/702Bof the Internal Revenue Code of 1986, as 3. The Contingent benefit dapse shall be triggered every

amended,and any regulations and administrative pronounc@me an insurer increases the premium rates to a level wésclits
mentsissued under the Code. in a cumulative increase of trennual premium equal to or
(a) In order to qualifyfor certain tax treatment, long term careexceedinghe percentage dfie insured initial annual premium
nursinghome only and home health care only policy provisiorgetforth in the table in the subdivision based on the inssiissiie
may contain the following conditionas defined in sectiori’f02B  age,and the policy or certificate lapses within 120 days of the due
of the Internal Revenue Code of 1986 as amended and any regigaeof the premium so increased. Unless otherwise requiobd,
tions andadministrative pronouncements issued thereunder natyholdersshallbe notified at least 60 days prior to the due date
withstandingsub.(17): of the premium reflecting the rate increase.
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Triggers for a Substantial Premium Increase (d) The required benefits continued as nonforfeiture benefits
% Increase Over underpar (a), including contingent benefits upon lapse under par
(b), are computed as follows:

Issue Age Initial Premium 1. “Attained age rating” as applied in this paragraph is defined
29 and under 200% as a schedule of premiums starting from the issue date which
30-34 190% increasesvith age at least 19er year prior to age 50, and at least
35-39 170% 3% per year for age 50 and beyond.
40-44 150% 2. The nonforfeiture benefit shadtovide paid—up long—term
45-49 130% care,nursing homeonly or home care only insurance coverage
50-54 110% afterlapse. The amounts and frequency of benefigffiéat at the
time of lapse, but not increased thereafsérall be payable for a
55-59 90% qualifying claim, but the lifetime maximum dollars or days of
60 70% benefitsshall be determined as specified in suhd.
61 66% 3. The standard nonforfeiture credit shall be at least 100% of
62 62% the sum of all premiums paid, including the premiums paid prior
63 58% to any changes in benefits. The insurer mégratdditional shot
64 549 enedbenefit period options, as long as the benefits for each dura
° tion equal or exceed the standard nonforfeiture credit for that
65 50% duration. Howevey the minimum nonforfeiture credit may not be
66 48% lessthan 30 times the daily nursing homenefit at the time of
67 46% lapse. In either event, the calculation of the nonforfeitaredit
is subject to the limitation of pafe).
68 44% . ) .
69 22% 4, T_he nonforfeltu_re benefit shall beglr_l_not Iater than the end
of the third year following the policy or certificate issue date. The
70 40% contingentbenefit upon lapse shall leffiective during the first 3
71 38% yearsand subsequent years. For a polaycertificate with
72 36% attainedage rating, the nonforfeiture benefit shall beginttos
73 34% earlierof end of the tenth year following the policy or certificate
issue date or of the end of the second year following the date the
74 32% policy or certificate is no longer subject to attained age rating.
75 30% 5. Nonforfeiture credits may be used for all care and services
76 28% qualifying for benefits under the terms of the policy or certificate,
77 26% up to the limits specified in the policy or certificate.
78 24% (e) All benefits paid by the insurer while the policy or certifi
79 2206 cateis in premium—paying status and in the paid—up status may
not exceed thenaximum benefits which would have been payable
80 20% if the policy or certificatéhad remained in premium-paying-sta
81 19% tus.
82 18% (f) There shall be no dérence inthe minimum nonforfeiture
83 17% benefitsas required under thigibsection for group and individual
84 16% policies. . . 3 N
85 15% (9) Premiums qhgled for a pqllcy or certificate containing
nonforfeiturebenefits shalbe subject to the loss ratio require
86 14% mentscontained in sins 3.455 (5)reating the policy as a whole.
87 13% (h) This subsection shall apply as follows:
88 12% 1. Except as provided in sukl, the provisions of thisub
89 11% sectionapply to any long-term care, nursing home, and home
90 and over 10% healthcare policy issued in this state on or after January 1, 2002.

4. On or before the ctive date of a substantial premiumcarezi'ngﬁggzoggriﬁ?c%_tir?;scjégLi:)s'gr%glgr;;'_ 23%?55?: dhgfcl)ltjhps
:g\fvriizsas described in subdl. the insurer shall do atif the fol or labor oganizations in this statnd in force on or after January

. ) . 1, 2002, which policy was in force on JanuarQ01, the provi
a. Offer to reduce policy benefits provided by the current cogjonsof this subsection shall not apply

eragewithout the requirement of additional underwriting so that

required premium payments are not |ncrea.lsed. rovisionsare triggered under pdc) 3.areplacing insurer that

b. Offer to convert the coverage to a paid-up status where g‘@(chased or otherwise assunadslock or blocks of long—term
amountpayable for each benefit is 90% of the amount payablecare insurancepolicies from another insurer shall calculate the
effectimmediately prior to lapse times the ratio of the number gkrcentagéncrease based on the initial annual premium paid by
completedmonths of paid premiums divided by the number aheinsured when the policy was first purchased fronoifiginal
monthsin the premium paying period. This option may be electéqlsurer.
atany time during the 120-day period referenced in séibd. (i) A contingent benefit olapse shall also be triggered forpol

c. Notify the policyholder or certificateholder that a defaulicieswith a fixed or limited premium paying period every time an
or lapse at any time during the 120—day period referencaubid. insurerincreases the premium rates to a level that results in a
3. shall be deemed to be the election of tifierdd convert irsubd. cumulativeincrease ofthe annual premium equal to or exceeding
4. b, if the ratio is 40% or more. the percentage of the insurgedhitial annuapremiumset forth in

(i) To determine whether contingent nonforfeiture upon lapse
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par.(c) 3.based on the insuradssue age, the policy or certificatefor each class of business, expressed as a percentatzénus
lapseswithin 120 days of the due date of the premium sdeniedusing Appendix 9.

increased,and the ratio is 40% or more. Unless otherwise (22) FILING REQUIREMENTSFOR ADVERTISING. Every insurer
required,policyholders shall be notified at least 30 days prior tealthcare servicglan or other entity providing long—term care
the due date of the premium reflecting the rate increase. insuranceor benefits in this state shall provide a copy of any long-

(20) INCONTESTABILITY PERIOD. An insurer may rescind a termcare insurance advertisement whether through writheii
long-termcare insurance policy or certificate or deny an ethe@r televisionmedium to the commissioner as required bins.
wise valid long—term care insurance claim only as permitteger 3.27. In addition, all advertisements shall be retained by the
$s.631.11 (1) (b)and632.76 Stats., and only if in addition to com insurer,health care servigaan or other entity for at least 3 years
plying with s5.631.11(1) (b) and632.76 Stats., any of the fol from the date the advertisement was first used.
lowing apply: (23) STANDARDS FORMARKETING. (&) Every insurer or other

(a) For a policy or certificate that has been in fdordess than entity marketing long—term care insurance coverage in this state,
6 months, the insurer shows the misrepresentation is materiafligctly or through itintermediaries, shall do all of the following:
the acceptance for coverage. 1. Establishmarketing procedures and intermediary training

(b) For a policy or certificate that has been in fdareat least equirementso assure that both of the following are met:

6 months but less than 2 yedts insurer shows the misrepresen  a. Any marketing activities, including any comparison of pol
tationis both material to the acceptance for coverage and pertdfies, by its intermediaries or other producers will be fair and-accu
to the condition for which benefits are sought. rate.

(c) For apolicy or certificate that has been in force 2 years or 0. Excessive insurance is not sold or issued.
more,the insurer showthat the insured knowinglyntentionally 2. Display prominently by type, stangy other appropriate
and fraudulently misrepresented relevant facts relating to timeeanson the first page of the outline of coveragel policy the
insured’shealth. following notice:

(d) 1. No long-term care insurance polmycertificate may “Notice to buyer:This policy may not cover all of the costs
be field issued based on medical or health status unless the cagsociatedvith long—term care incurred by the buyer during the
pensatiorto the field issuer isot based on the number of policieeriod of coverage. The buyer is advisedeigew carefully all
or certificates issued. policy limitations.” _ o

2. Forpurposes of this paragraph, a policy or certificate thgt 3._Provide copies of theisclosure forms required in Appen
is “field issued” means the producer or third—patyninistrator dices2 and 3 to the applicant.

usingthe insureis underwriting guidelines underwrites thalicy 4. Inquire and otherwise make every reasonatfiertefo
not the insurerpursuant to the authority granted to the producégentify whether a prospective applicantesrroliee for long—term
or third—party administrator by an insurer careinsurancealready has accident and sickness or long—term

(e) If an insurer has paid benefits under the long—-term cdqareinsuranceand the types and amounts of any such insurance,

; ; e . ceptthat in the case of qualified long—term care insuraoce
insurancepolicy or certificate, the benefit payments may not t;%)(actsas defined in 9ns 3.465 (2) (d)an inquiry into whether a

recovereduy the insurer in the event that the policy or certifica ; ! :
is rescinded prospectiveapplicantor enrollee for long—term care insurance has
M In theé enbf the death of the insured. this subdivision maaccidentand sickness insurance is not required.
v Insured, TS SUBCIVIS! Y s, Every insurer oentity marketing long—term care insurance

not apply to the remaining death benefit of a life insurance poli : X o A )
thataccelerates benefits for long—term carethia situation, the Shallestablish auditable procedures for verifying compliance with

remainingdeathbenefits under these policies shall be governéﬂIS paragraph. o . - . .

by s.632.46 Stats. In all other situations, this subdivision shall 6- If the state invhich the policy or certificate is to be deliv

applyto life insurance policiethat accelerate benefits for long-€redor issued for delivery hassenior insurance counseling pro

term care. gram,the insurer shall, at solicitation, provide written noticthéo
(21) REPORTINGREQUIREMENTS. (a) Every insurer shall main prospectivepolicyholder and certificateholder that the program is

tain records for each intermediary of that intermedmgrhount availableand the nameyddress and telephone number of the pro

- : ram.
of replacement sales as a percent of the intermesliatgl annual g . . .
i 7 Forlong—term care insurance policies and certificates, use

salesand the amount of lapses of long—term care insurance p ¢ M lable” “level unonly when th
ciessold by the intermediary as a percent of the intermediary . €'MS noncanceliabie” or 'evel premiunvhly when the
olicy or certificate conforms with sufg) (f).

total annual sales. 8. Provid lanati ¢ i  benefit |
. . Provide an explanation of contingent benefit upon lapse
its (itr)l)telrzr\rllirdyi;rr]izusr?/(/ifrr\] e}[lrll éeggé;?gsqugg)r/cgqf]a%li3c?ft|ha?pgg;/o %ﬁ videdfor in sub.(19) (c), and, if applicable, the additional con
; : entbenefit upon lapsprovided to policies with fixed or lim
replacementas measured by pda) using Appendix 10. ited premium paying periods in suL5) (e)
(c) Reported replacement and lapse rates do not alone-constl(b) In addition to the practices prohibited in628.34 (12)

tutea violation of insuranciaws or necessarily imply wrongdo ei\}ats.,the following acts and practices ghibited by insurers

ing. The reports are for the purpose of reviewing more clos&ly oiher entities marketing long—term care insurance coverage in
intermediaryactivities regarding the sale of long—term care NSWhis state directly or through its intermediaries:

ance. - ) . . .
. 1. “Twisting.” Knowingly makingany misleading represen
(d) Every insurer shall report annually by June 30 the numhggion or incomplete or fraudulent comparisohany insurance
of lapsed policies as a percent of its total annual sales and as aiSilcies or insurers for the purpose of induciray, tending to
cent of its total number of policies in force as of the end b€  jyqyce,any person to lapse, forfeit, surrenderminate, retain,
cedingcalendar year using Appendix 10. pledge, assign, borrow on or convert any insurance policy or to
(e) Every insurer shall report annually by June 30 the numhekeout a policy of insurance with another insurer
of replacement policiesold as a percent of its total annual sales 2 “High pressure tactics.” Employing any method of market
andas a percertf its total number of policies in force as of theng having the déct of or tending to induce the purchase of insur
precedingcalendar year using Appendix 10. ancethrough force, fright, threatyhether explicit or implied, or
(f) Every insurer shall report annually by June 30gtalified unduepressure to purchase or recommend the purchase of insur
long—termcare insurance contracts, the number of claims deniadce.
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3. “Cold lead advertising.” Making use directly or indirectly 8. An insurer may not issue a long—term care policy or certifi
of any method ofmarketingwhich fails to disclose in a conspicu cateto an association or continue to market such a policy or €ertifi
ousmanner that a purpose of the method of marketing is selicitateunless the insurer certifiemnually that the association has
tion of insurance and that contact will be made by an insuranmempliedwith the requirements set forth in this subsection.
agentor insurance company 9. Failure to comply with the filing and certification require

4. “Misrepresentation.” Misrepresentingneaterial fact in mentsof this section constitutes amfair trade practice in viola
sellingor offering to sell a long—term care insurance policy  tion of s.628.34 (1), Stats.

(c) Inregarddo any transaction involving a long—term care (24) AVAILABILITY OF NEW SERVICESOR PROVIDERS. (a) An
insuranceproduct, no person subject to regulation under@®8. insurer shall notify policyholders of the availability of a new
to 655, Stats., may knowingly prevent or dissuade or att¢émptlong—termcare policy series thatovides coverage for new long—
preventor dissuade, any person from any of the following:  term care services or providers material in nature and net pre

1. Filing a complaint with the &ite of the commissioner of viously available through the insurer to the general public. The

insurance. notice shall be provided within 12 months of the date the new
2. Cooperating with the iEe of the commissioner afisur  policy series is made available for sale in this state.
ancein any investigation. (b) Notwithstanding par(a), notification is not required for
3. Attending or giving testimony at any proceeding authany policy issued prior to thefettive date of this section or to any
rized by law policyholderor certificateholder who is eligible for benefits, is

(d) If an insured exercises the right to return a policy duringithin an elimination period or is receiving benefits, or whe pre
the free—look period, the issuer shall mail the enfiremium viously received benefits under the terms of the polywho
refunddirectly to the person who paid the premium. v_vould not be eligible to apply fo_r coverage due to_issue ageJ_imita

(e) 1. With respect to the obligations set forth in this subseionsunder thenew policy The insurer may require that policy
tion, the primary responsibility afn association, as described ifoldersmeet all eligibility requirements, includingnderwriting
s.600.01 (1) (b) 3.Stats., when endorsing or selling long—tern@ndpayment of the required premium to add such new services or
careinsurance shall be to educate its members concerning lorijoviders.
termcare issues in general so that its membansmake informed () The insurer shall make the new coverage available in one
decisions. Associations shall provide objectivieformation of the following ways:
regarding long term care insurance policies or certificates 1. By adding a rider to the existing policy and dirag a sepa
endorsedr sold by such associations to ensure that menatbergate premium for the new rider based on the inssi&tttined age.
suchassociations receive a balanced and complete explaoétion 2. By exchanging the existing policy or certificate for one
thefeatures in the policies or certificates that are being endorsgith an issue age based on the present age of the insured-and rec

or sold. ognizingpast insured status by granting premium credits toward
2. The insurer shall file with thefafe of the commissioner the premiums for the new policy or certificate. The premium-cred
of insurance all of the following material: its shall be based on premiums paid or reserves held for the prior
a. The policy and certificate. policy or certificate.
b. A corresponding outline of coverage. 3. By exchanging the existing policy or certificate for a new

c. All advertisements requested by the insurance departmgatlicy or certificate in which consideration for past insustatus

3. The association shall discloseainylong—term care insur  shallbe recognized by setting the premium for the new policy or
ancesolicitation the following: certificate at the issue age dhe policy or certificate being

a. The specific nature and amouot the compensation €xchanged.Thecost for the new policy or certificate may recog
arrangementsincluding all fees, commissions, administrativenizethe diference in reserves betwettie new policy or certi
feesand other forms of financial suppothat the association cateand the original policy or certificate.
receivesfrom endorsement or sale of the policy or certificaiésto  (d) An insurer is not required to notify policyholders of a new

members. proprietary policy seriesreated and filed for use in a limited-dis
b. A brief description of the process under which the policidgbution channel. For purposes of this paragraph, “limited-dis
andthe insurer issuing the policies were selected. tribution channel” means through a discrettity, such as a finan

4. If the association and the insurer have interlockinge ~ cial institution or brokerage, for which specialized products are
toratesor trustee arrangements, the association shall disclose fhédilablethat are not available for sale to the general public- Poli
factto its members. cyholdersthat purchased such a proprietary policy shall be noti

5. The board of directors of associatiaedling or endorsing fied whena new long-term care policy series that provides eover
long—termcare insurance policies certificates shall review and 89€ for new long—term care services or providers material in
approve the insurance policies as well as the compensatifatureis made available to that limited distribution channel.
arrangementsnade with the insurer ~ (e) Policies issued pursuant to this subsection may not be con

6. The association shall also do all of the following: sideredreplacements.

a. Conductan examination of its policies, including benefits, (f) Where the policy is @red through an employelabor
featuresand rates and subsequently update the examination in @f@anization,or professional, trader occupational association,
eventof material change at the time of the associatioecision therequired notification in pata) shall be madéo the ofering
to endorse or engage tiservices of a person with expertise irntity.

long-termcare insurance notfafated with the insurer ~(9) Nothing in his sibsectia shall prohibit an insure from dfer-
b. Actively monitor the marketing fefts of the insurer and ing any policy, rider, certificate a covera@ ang © ayy policy-
its intermediaries. holderar certificateholder However upon requesany policyholder

c. Review andapprove all marketing materials or other insuray 8ply for available overag ha includes he rew servicesor
ancecommunications used to promote sales or sent to memUé_ri%V'ders-The nsure may requie ha policyholdes rmed dl igi-
regardingthe policies or certificates. bility requirements includirg underwriting and paymern of the

d. Subds6. a.toc. may not apply to qualified long—term carefequiredpremium © aid such rew services a providers. o
insurancecontracts. . (h) This sqbsectlon does not apply to life insurance policies or

7. No group |Ong—term cafasurance po“cy may be issuedrldersconta|n|ng accelerated |0ng_term care beneflts.
to an association unless the insurer files with tfieeobf thecom (25) RIGHT TO REDUCE COVERAGEAND LOWER PREMIUMS. (&)
missionerof insurance the information required in this subsectioft. Every long—term care insurance policy and certifictall
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include a provision that allows the policyholder or certificate  a. State and federal regulations and requirements ameighe
holderto reduce coverage and lovibe policy or certificate pre tionshipbetween qualifiedtate long-term care partnership plan

mium in at least one of the following ways: policiesand other public and private coverage of long—term care
a. Reducing the maximum benefit. servicesjncluding Medicaid programs in this state.
b. Reducing the dailyveekly or monthly benefit amount. b. Available long-term care services and providers.

2. Theinsurer may also &r other reduction options that are . ¢- Changes or innovations in long-term care services er pro
consistentwith the policy or certificate design or thesurets ~ Viders.

administrativeprocesses. d. Alternatives to the purchase of private long—term care
(b) The provision shall include a description of the wiays !nsurance.

which coverage may be reduced and the proftesgquesting e. The efect of inflation on benefits and the importance of

andimplementing a reduction in coverage. inflation protection.

(c) The age to determine the premiumth_w reduced coverage  f. Insurance suitability standards and guidelines.
shallbe based on the age used to determine the premiums for theg Wisconsin specifiedicaid and long-term care training
existingcoverage. shallconsist of the training developed and made available by the
(d) The insurer mayimit any reduction in coverage to plansdepartment.
or options available for that policy form and to thosewiich 7. Satisfaction of the training requirements in any state shall
benefitswill be available after consideration of claims paid ope Jeemed to satisfy the trainingquirements in this state subject
payable. o ) to verificationand compliance with the training requirements in
_(e) Ifapolicy or certificate is due to lapse, the insurer gitell  sybd 1. except for the initial 2 hours of i¢onsin specific Medic
V|_dea written reminder to the policyholder or (_:ertlflc_atehomfer_ aid and long-term care information training.
his or her right toreduce coverage and premiums in the notice (b) 1. Insurance intermediaries licensed prior to January 1,

requiredby sub.(15) (e) _ o 2009,shall complete the initial training prior to selling long—term
_(f) This subsection does not apply to lilsurance policies or careproducts on or after January 1, 2009. Completion of initial
riderscontaining accelerated long-term care benefits. training courses on or after October 27, 2007, that ntieet

(26) INSURANCEINTERMEDIARY TRAINING REQUIREMENTS. This  requirement®f par (&) 4, may be counted towards completion of
sectionapplies to all insurance intermediaries that sell, solicit geinitial 8 hour training requirement.

negotiatdong-termcare insurance products in this state. For pur 5 Forpurposes of complying with 628.348 (1) Stats., com
posesof this paragraph, an hour of training means a period 8] i ; ¥

fiance with this subsection will comply withG28.348 (1) Stats.
studyconsisting of no less than 50 minutes. The requirementslﬁf1 m 'S SU on Wi Py W (L)

- . ? . urance intermediari@gho complete initial training by Janua
this paragraph do not supersede any other intermeeltrgation 1 ‘5909 are required to completg the required 4 F?OLgsgxﬁingry
requirementgontained in chdns 26and28. y |

] ) . o _training by the first complete licensenewal cycle as specified in
(@) Noinsurance intermediary may sell, solicit or negotiatg |ns 6.63 Insurance intermediaries completing initial training
long-termcare insurance in thistate unless the intermediary isafter January 12009 shall complete the required 4 hours of engo
duly licensed and appointed by an insurer and has completeditigtraining by the date of their next complete license renewal
initial training and ongoing trainingvery 24 months as specifiedcyde as specified in dns 6.63
in 5.628.348 (1) Stats. The insurer shall be able to verify eom * (¢) |nsurers subject to this section shatitain and maintain
pliancewith the training requirementss specified in this para yserification that the intermediaries appointed with the insurer
graphand s.628.348 (2) Stats. The training shall meet theeceivedthe training required by sukl) and shall make such
requirementset forth in this paragraph to pé). informationavailable to the commissioner upon request.

1. a. Initialtraining. The initial training required shall be no  (d) Insurers dering long—term care insurance intended as a
lessthan 8hours, of which 2 hours shall contairissbnsin spe  qualifying partnership policy shall maintain recottiat its authe
cific Medicaid and long—term care informationtaifing shall be rizedinsurance intermediaries have demonstrated an understand
completedin one six—hour courstor non-Wsconsin specific ing of the state partnership programd the relationship of the
Medicaidand long—term care information training and one twostatepartnership prograno public and private coverage of long—
hour course for Visconsin specific Medicaid and long—term cargerm care including Wsconsin Medicaid long-term care pro
informationor one eight-hour course that includestthe-hours grams. Information maintained shall be in a form that allows the
of training containingspecific Medicaid and long-term carecommissionerto provide assurance to the department that the
information. insurer’sintermediaries haveeceived the long—term care insur

b. Ongoing training. After completion of the initial 8 hourgancetraining.
of training, all insurance intermediarieshall complete one _Note: The amendment to sub. (4) (g) and creation of sub. (18pfisies to any
4-hourof training course specifio long—-term care insurance ano{axquallflf}d long te_zrm policy solicited in ltonsin after December 3_1, 1996.
shall incorporate updates to the state partnership program a§9gsjt,f,’;y.'3lc§Eﬁ??ftle_gg?gr'nl_%léﬁg'é??&i}éé?,bﬁc(ﬁ? oo e
availablefrom the departmerst’'website. faining shall be com 4-1-85; (6m) deleted under s. 13.93 (2m) (b) 16., SRegister March, 1985, No.
pletedas specified in patb) 2. 351 r. and reciRegistey December1986, No. 372ef. 1-1-87; rand recr Register,

o S . ) April, 1991, No. 424eff. 6-1-91; cr (3) (cm), (4) (1), (9) (b), (M), (15), (16), (17),
2. The trainingspecified in this subsection may not includem.() (b), (g), renum. (9) (intro.), (a) and (b) to be (9) (a) (intro.), (a) 1. aRe:Gis-
training that is insurer or company product specific or tha,@gJSU% 1%9%_’11294;6%-)8(;)1393if;\{g-rSéla)n(ggfrgggBKEegils;gl&Aggﬁggl_9C9R7,
includesany sales omarketing information, materials, or train oo _1ggcr (3) (j), (4) (u), (9) (b) tog(j) and (193,“?'(5) (b) 5. and 9., (11m), Register
ing, other than those required by state or federal law July 2001, No. 542ff. 1-1-02;EmR0817 emeg. r. (2) (a), am. (2) (d) (intro.), (4)
. . . . (e} (j) to (n), (n, (5) (a), (b) 9., (16) (b), and recr(3), (14), (19) (c) 4. and (d),.cr
3. The training required by this subsection shall be submitt 8 (d)(, ()9)(&)&0)(%& ((1())) (m‘q))(gl)” @ 4., (19() (}) gnd)(z(o) 20((%6”_%_3(_38;
and approved and may be approvad continuing education CRO(?—O?:Z é @) (a), agm. (@) (d) (gtré).),(%) (©), (j)d to (S)‘ l((r), ®) @), (%) 9f., (16) (b),
r. and recr(3), (14),(19) (c) 4. an , Cl c), (d), to (m), (1 to (j),
courseainder chins28 " I S L R
4. The trainingrequired by this subsection shall consist oforrectionsn (3) (a), (1) (h) and (20) made under s. 13.92 (4) (b) 1. and 7., Stats.,
tOpiCS related to Iong—term care insurance, Iong—term sare Re&gsgrg;tgg_eggg?g ggblsegs‘lto policies or certificates issued on or after January
Y'Ces and theState_ parmerSh'p program. _The training Shall, 2009'or on the first renewal date orafter January 1, 2009, but no later than Janu
include,but not be limited to, all of the following: ary 1, 2010 for collectively bgained policies or certificates.
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Ins 3.46 APPENDIX 1
(COMPNY NAME)

OUTLINE OF COVERAGE
(Insert the appropriate caption stated below

1. Thispolicyis [an individual policy of insurance]([a group policy] that was issued in the [indicate jurisdiction in which group policy
wasissued]).

2. PURPOSBDF OUTLINE OF COVERAGE.This outline of coverage provides a very brief description of the important features
of the policy You should compare this outline of coverage to outlines of coverage for other policies available to you. This is not
aninsurance contract, but only a summary of coverage. Only the individual or group policy contains governing contraetual provi
sions. This means that the policy or group policy sets forth in detail the rights and obligations of both you and the insurance compan
y. Therefore, if you purchase this coverage, or any other coverage, it is important tR&ABWYOUR POLICY (OR CERIFI-
CATE) CAREFULLY!

3. FEDERAL TAX CONSEQUENCES.

This [POLICY] [CERTIFICATE] is intended to be a federally tax—qualified long—term care insurance contract under Section
7702Bb) of the Internal Revenue Code of 1986, as amended.

OR

FederalTax Implications of thiJPOLICY] [CERTIFICATE]. This [POLICY] [CERIFICATE] is not intended to be a federally
tax—qualifiedlong—term care insurance contract under Sedati@2B(b) of the Internal Revenue Code of 1986 as amended.- Bene
fits received under the [POLICY] [CHRFICATE] may be taxable as income.

4. Terms Under Which the Policy OR Certificate May Be Continued in Force or Discontinued.

(@) [For long-term care insurance policies or certificates describe one of the following permissible policy renewability provi
sions:

(1) Policiesand certificates that are guaranteed renewable shall contain the following statement:] AENEW: THIS
POLICY [CERTIFICATE] IS GUARANTEED RENEVRBLE. This means you have the right, subject to the terms of your
policy, [certificate] tocontinue this policy as long as you pay your premiums on time. [Company Name] cannot change
any of the terms of your policy on its own, except that, in the future, IY MECREASE THE PREMIUM YOU RY.

(2) [Policiesand certificates that are noncancellable shall contain the following stateRENEMABILITY : THIS POLICY
[CERTIFICATE] IS NONCANCELLABLE. This means that you have ftiight, subject to the terms of your polidg
continuethis policy as long as you pay your premiums on time. [Company Name] cannot change any of the terms of your
policy on its own and cannot change the premium you currently ldawever if your policy contains an inflation protec
tion feature where you choose to increase your benefits, [Company Name] may increase your premium at that time for those
additionalbenefits.

(b) [Forgroup coverage, specifically describe continuation/conversion provisions applicable to the certificate apaligygup

(c) [Describewaiver of premium provisions or state that there are not such provisions.]

5. TERMS UNDER WHICH THE COMRNY MAY CHANGE PREMIUMS.

[In bold type lager than thenaximum type required to be used for the other provisions of the outline of coverage, state whether
or not the company has a right to change the premium, and if a right exists, describe clearly and concisely each circumstance under

which the premium may change.]

6. TERMS UNDER WHICH THE POLICY OR CERFICATE MAY BE RETURNED AND PREMIUM REFUNDED.
(&) [Provide a brief description of the right to return—"free look” provision of the pplicy

(b) [Includea statement that the policy either doedaes not contain provisions providing for a refund or partial refund of pre
mium upon the death of @nsured or surrender of the policy or certificate. If the policy contains such provisions, include a
description of them.]

7. THISIS NOT MEDICARE SUPPLEMENT COVERAGE. If you are eligitite Medicare, review the Medicare Supplement-Buy
er's Guide available from the insurance company

(@) [Foragents] Neither [insert company name] nor its agents represent Medicare, the federal government or any state govern
ment.

(b) [Fordirect response] [insert company name] is not representing Medicare, the federal government or any state government.
8. LONG-TERMCARE COVERAGE. Policies of this category are designed to provide coverage for one or more necessary or medi

cally necessary diagnostic, preventive, therapeutic, rehabilitative, maintenance, or personal care servicesnpmamattet)
otherthan an acute care unit of a hospital, such as in a nursing home, in the community or in the home.
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This policy provides coverage in the form of a fixed dollar indemnity benefit for covered long—term care exquinsetsto policy
[limitations] [waiting periods] and [coinsurance] requirements. [Modify this paragraph if the policyas mademnity policy

9. BENEFITSPROVIDED BY THIS POLICY
(@) [Covered services, related deductibles, waiting periods, elimination periods and benefit maximums.]
(b) [Institutional benefits, by skill level.]
(c) [Non-institutional benefits, by skill level.]
(d) Eligibility for Payment of Benefits

[Activities of daily living and cognitive impairment shall be used to measure an inrsuest] for long—term care and shall
be defined and described as part of the outline of coverage.]

[Any additional benefit triggers shall also be explained. If these triggées fiif different benefitsexplanatiorof the triggers
shallaccompany each benefit description. If an attending physiciather specified person shall certify a certain level of-func
tional dependency in order to be eligible for benefits, this too shall be specified.]

10. LIMITATIONS AND EXCLUSIONS.

[Describe:

(&) Preexisting conditions;

(b) Non-eligible facilities and providers;

(c) Non-eligible levels of care (e.g., unlicensed providers, care or treatment provided by a family,rerber
(d) Exclusions and exceptions;

(e) Limitations.]

[This section should provide a brief specific description of any policy provisions which limit, exclude, restrict, reducer delay
in any other manner operate to qualify payment of the benefits described in Number 9 above.]

THIS POLICY MAY NOT COVER ALL THE EXPENSES ASSOCIAD WITH YOUR LONG-TERM CARE NEEDS.

11. RELATIONSHIPOF COST OF CARE AND BENEFITS. Because the costs of long—term care serviddsWilincrease over
time, you should consider whether and how the benefits of this plan may be adjusted. [As applicable, indicate the following:

(&) That the benefit level will not increase over time;
(b) Any automatic benefit adjustment provisions;

(c) Whetherthe insured will be guaranteed the option to buy additional benefits and the basis upon which benefits will be
increasedver time if not by a specified amount or percentage;

(d) If thereis such a guarantee, include whether additional underwriting or health screening will be required, the frequency and
amountsof the upgrade options, and any significant restrictions or limitations;

(e) And finally, describe whether there will be any additional premiumgehemposed, and how that is to be calculated.]

12. ALZHEIMER'S DISEASE AND OTHER ORGANIC BRAIN DISORDERS.

[Statethat the policy provides coverage for insureds clinically diagnosed as hdzimgimers disease or related degenerative
anddementing illnesses. Specifically describe each benefit screen or other policy provision that provides preconditawagtto the
ability of policy benefits for such an insured.]

13. PREMIUM.
[(@) State the total annual premium for the policy;

(b) If the premium varies with an applicanthoice among benefit options, indicate the portion of annual premium that corre
spondsto each benefit option.]

14. ADDITIONAL FEATURES.
[(@) Indicate if medical underwriting is used;

(b) Describe other important features.]

15. CONTACTTHE WISCONSINSENIOR HEAITH INSURANCE INFORMA'ION PROGRAM OR YOUR COUNTY BENE
FIT SPECIALIST IF YOU HAE GENERAL QUESTIONS REGARDING LONG-TERM CARE INSURANCE. CONCT
THE INSURANCE COMRNY IF YOU HAVE SPECIFIC QUESTIONS REGARDING YOUR LONG-TERM CARESUR-
ANCE POLICY OR CERIFICATE.
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Ins 3.46 APPENDIX 2
LONG-TERM CARE INSURANCE
Personal Wborksheet
Peoplebuy long-term care insurance for a variety of reasons. These reasons include avoiding spending assets for long—term
care,to make sure there are choices regarding the type of care received, to protect family members from having to pay for care,
or to decrease the chances of going on Medicaid. However—term care insurance can be expensive and appobpriate

for everyone. State law requires the insurance company to ask you to complete this worksheet to help you and the insurance
companydetermine whether you should buy this palicy

PREMIUM

Policy Form Number(s)

The premium for the coverage you amensidering will be [$ per month, or $ per] yaame-time single
premiumof $ ]

Type of Policy (noncancellable/guaranteed renewable):

[The companycannot raise your rates on this pali§yhe company has a right to increase premiums on this policy form in the
future, provided it raises rates for all policies in the same class in this state.] [Insurers shall use appropriate bracketed statement.
Rateguarantees may not be shown on this form.]

Note: The insurer shall use the bracketed sentence or sentence applicabfgradulceofered. If a company includes a state
mentregarding not having raised rates, it shall disclose the conspaatg’increases under prior policies providing essentially
similar coverage.

RATE INCREASE HIST ORY
The company has sold long—term care insurance since [year] and has sold this policy since [year]. [The company has never raised
its rates for any long-term care policy it redd in this state or any other state.] [The company has not raised its rates for this
policy form or similar policy forms in this state or any other state in the last 10 years.] [The company has raised its premium
rateson this policy form or similar policy forms in the last 10 years. Following is a summary of the rate increase(s).]
QUESTIONS RELATED TO YOUR INCOME
[ Income [ Savings [ Family members

[Have you considered whether you coultbaf to keep this policy if the premiums were raised, for example, by 20%7?]

Note: The insurer shall use the bracketed sentence unless the policy is fully paid up or is a noncancellable policy

What is your annual income? (check one)
[J Under $10,000 []$10,000-20,000 [ $20,000-30,000 [] $30,000-50,000 [] Over $50,000
Note: The insurer may choose the numbers to put in the brackets to fit its suitability standards.

How do you expect your income to change over the next 10 years? (check one)

[0 No change [ Increase [] Decrease

If you will be paying premiums with money received only from your own income, a rule of thumb is that you may not be able
to afford this policy if the premiums will be more than 7% of your income.

Will you buy inflation protection? (check on€])] Yes ] No

If not, have you considered how you will pay for théedénce between future costs and your daily benefit amount?

0 From my Income [ From my Savings \ Investments [J My Family will Pay

Thenational average annual cost of care in [insert year] was [insert $ amount], but this figure varies across théncmuntry
yearsthe national average annual cost would be about [insert $ amount] if costs increase 5% annually

What elimination period are you considering? Number of days Approximate cost $ for that period of care.

How are you planning to pay for your care during the elimination period? (check one)

1 From my Income [] From my Savings \ Investments [1 My Family will Pay
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QUESTIONS RELATED TO YOUR SAVINGS AND INVESTMENTS
Not counting your home, what is the approximate value of all of your assets (savings and investments)? (check one)
[J Under $20,000 [] $20,000-$30,000 [] $30,000-$50,000 [] Over $50,000

How do you expect your assets to change over the next ten years? (check one)

[J Stay about the same[] Increase [ Decrease

If you are buying this policy to protect your assets and your asedtss than $30,000, you may wish to consider other options
for financing your long—-term care.

DISCLOSURE STATEMENT

[0 The answers to the questions above describe my financial situation.
or

[J I choose not to complete this information.

(Check one.)

0 | acknowledge that the carrier or its agent (below) has reviewed this form with me including the premium, premium
rate increase history and potential for premium increases in the future. [For direct mail situations, use the following: |
acknowledge that | have reviewed this form including the premium, premium rate increase history and potential for pre
mium increases in the future.] | understand the above disclosures. | understand that the rates for this policy may
increase in the future. (This box shall be checked).

Signed:

(Applicant) (Date)
(I explained to the applicant the importance of completing this information.)
Signed:

(Agent) (Date)

Agent’s Printed Name:

Note: In order for us to process your application, please return this signed statement to [name of company], along with your
application.

[My agent has advised me thiaits policy does not appear to be suitable for me. Howksglt want the company to consider
my application.]

Signed:

(Applicant) (Date)
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146-35

COMMISSIONEROF INSURANCE Ins 3.46

Ins 3.46 APPENDIX 3

THINGS YOU SHOULD KNOW BEFORE YOU BUY LONG-TERM CARE INSURANCE

Long-TermCare
Insurance

A long-term care insurance policy may pay most of the costs for your care in a nursing home.
Many policies also pay focare at home or other community settings. Since policies can vary in
coverageyou should read this policy and make sure you understand what it covers before you buy
it.

[You shouldnot buy this insurance policy unless you cdardfto pay the premiums every ygar
[Remembetthat the company can increase premiums in the future.]

[Note: For single premium policies, delete the above bullet; for noncancellable policies, delete the second senfence only

Medicare
Medicaid

Shoppers Guide

Counseling

Facilities

The personal worksheet includgeestions designed to help you and the company determine
whetherthis policy is suitable for your needs.

Medicare does not pay for most long—term care.

Medicaidwill generally pay for long—term care if you have véitje income and few assets.
You probably should not buy this policy if you are now eligible for Medicaid.

Many people become eligible for Medicaid after they hased up their own financial
resourcedy paying for long—-term care services.

WhenMedicaid pays your spousaiursing home bills, you are allowedkeep your house
andfurniture, a living allowance, and some of your joint assets.

Your choice of long—term care services nimylimited if you are receiving Medicaid.o T
learnmore about Medicaid, contact your local or state Medicaid agency

Make sure the insurance company or aggwes you a copy of a booklet called the “Guide to
Long-TermCare.” Read it carefullylf you have decided t@apply for long—term care insur
ance,you have the right to return the policy within 30 days and get back any premium you
havepaid if you are dissatisfied for any reason or choose not to purchase the policy

Freecounseling and additional information about long—term care insurance are available
throughyour states insurance counseling program. Contact your diggartment on aging
for more information about the senior health insurance counseling program in your state.

Some long-term care insurance contrgetsvide for benefit payments in certain facilities
only if they are licensed or certified, such as in assisted living centers. Honetvali states
regulatethese facilities in the same waglso, many people move tadifferent state from
wherethey purchased their long—term care insurance poRwsad thepolicy carefully to
determinewhat types of facilities qualify for benefit paymerdaad to determine that pay
mentfor a coveredervice will be made if you move to a state that hadexelift licensing
schemdor facilities than the one in which you purchased the policy
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Ins 3.46 WISCONSINADMINISTRATIVE CODE 146-36

Ins 3.46 APPENDIX 4
LONG-TERM CARE INSURANCE SUIT ABILITY LETTER

Dear[Applicant]:

Your recent application for [long—term care insurance] [insurance for care in a nursing home] [insurance for care at home or
othercommunity setting] included a “personal worksheetyich asked questions about your finances and your reasons for buy
ing this coverage. For your protection, state law requires us to consider this information when we review your application, to
avoidselling a policy to those who may not need coverage.

[Your answers indicate that insurance coverageapplied for may not meet your financial needse $Mggest that you
reviewthe information provided along with your application, including the booklet “Guide to Lemgr+Care” and the page
titled “Things You Should Know Before Buying Longefim Care Insurance.” Thei¥¢onsin Ofice of the Commissioner of
Insurancealso has information about long—term care insuramcemay be able to refer you to a county Benefit specialist or
a Senior Health Insurance Information specialist free ofgegharho can help you decide whether to buy this pdlicy

[You chose not to provide any financial information for us to reyiew
Note: Choose the paragraph and bracketed sentences in that paragraph that apply

We have suspended our final review of your application. If, alieeful consideration, you still believe this policy is what
youwant, check the appropriate box below and return this teties within the next 60 days. éMill then continue reviewing
your application and issue a policy if you meet our medical standards.

If we do not hear frorpou within the next 60 days, we will close your file and not issue you a pdficyshould understand
thatyou will not have any coverage until we hear back from you, approve your application, and issue you a policy

Please check one box and return in the enclosed envelope.

[ Yes, [although my worksheet indicates that nursing home only or home health care insurance only msyraotee
asuitable purchase,] | wish to purchase this coverage. Please resume review of my application.

Note: Delete the phrase in brackets if the applicant did not answer the questions about income.

[J No, | have decided not to buy a policy at this time.

(Applicant’s Signature) (Date)

Please return to [insurer] at [address] by [date].
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146-37 COMMISSIONEROF INSURANCE Ins 3.46

Ins 3.46 APPENDIX 5

LONG-TERM CARE INSURANCE POTENTIAL RA TE INCREASE
DISCLOSURE FORM

Instructions:

This form provides information to the applicant regarding premium rate schedules, rate schedule adjustments, potential rate revi
sions,and policyholder options in the event of a rate increase.

Insurers shall provide all of the following information to the applicant:

1. [PremiumRate] [Premium Rate Schedules]: [Premium rate] [Premium rate schedules] that [is][are] applicable to you and
thatwill be in efect until a request is made and [filed] for an increase [is][are] [on the application][$ )

2. The[premium] [premium rate schedule] for this polieyill be shown on the schedule page of] [will be attached to] your
policy.

3. RateSchedule Adjustments:

The company willprovide a description of when premium rate or rate schedule adjustments witldtieefe.g., next anni
versarydate, next billing date, etc.) (fill in the blank): .

4. Potential Rate Revisions:

This policy is Guaranteed Renewable. This means that the rates for this policy may be increased in thefuttaes tan
NOT be increased due to your increasing age or declining health, but your rates may go up based on the experience of all policy
holderswith a policy similar to yours.

If you receive a premium rate or premium rate schedule incretieefirture, you will be notified of the new premium amount
andyou will be able to exercise at least one of the following options:

e Pay the increased premium and continue your policy in force as is.
* Reduceyour policy benefits to a level such that your premiums will not increase. (Subftate law minimum standards.)
« Exercise your nonforfeiture option if purchased. (This option is available for purchase for an additional premium.)

« Exerciseyour contingent nonforfeiture rights.* (This optioray be available if you do not purchase a separate nonforfeiture
option.)

*ContingentNonforfeiture

If the premium rate for your policy goes up in the future and youtdiidp’a nonforfeiture option, you may be eligible for contin
gentnonforfeiture. Here how to tell if you are eligible:

You will keep some long—term care insurance coverage, if:

Your premium after the increase exceeds your original premium by the percentage shown (or more) in thetédilewing
and

You lapse (not pay more premiums) within 120 days of the increase.
The amount of coverage (i.e., new lifetimaximum benefit amount) you will keep will equal the total amount of premiums
you've paid since your policy was first issued. If you have already received benefits under thegdfiaythe remaining maxi
mum benefit amount is less than the total amount of premiums you've paid, the amount of coverbgehaillremaining
amount.

Exceptfor this reduced lifetime maximum benefit amount, all other policy benefits will remain at the levels attained at the time
of the lapse and will not increase thereafter

Shouldyou choose this Contingent Nonforfeiture option your policy with this reduced maximum benefit amount will be consid
eredpaid up with no further premiums due.

Example:
You bought the policy at age 65 and paid the $1,000 annual premium for 10 years, so you have paid a total of $10,000 in premium.

In the eleventh yeayou receive a rate increase of 50%, or $500 for a new annual premium of $1,500, and you decide to lapse
the policy (not pay any more premiums).

Your paid-up policy benefits are $10,000 (provided you have at least $10,000 of benefits remaining under ydur policy
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Ins 3.46 WISCONSINADMINISTRATIVE CODE 146-38

Contingent Nonforfeitur e
Cumulative Premium Increase Over Initial Pemium
That Qualifies For Contingent Nonforfeiture

(Percentage incease is cumulative fom date of original issue. It does NOTepresent a one—time incease.)

Issue Age Percent Increase Over Initial Pemium
29 and under 200%
30-34 190%
35-39 170%
40-44 150%
45-49 130%
50-54 110%
55-59 90%
60 70%
61 66%
62 62%
63 58%
64 54%
65 50%
66 48%
67 46%
68 44%
69 42%
70 40%
71 38%
72 36%
73 34%
74 32%
75 30%
76 28%
77 26%
78 24%
79 22%
80 20%
81 19%
82 18%
83 17%
84 16%
85 15%
86 14%
87 13%
88 12%
89 11%
90 and over 10%
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146-39 COMMISSIONEROF INSURANCE Ins 3.46

[The following contingent nonforfeiture disclosure nemdy be included for those limited pay policies to which sub. (19) (j)
is applicable.]

In addition to the contingent nonforfeiture benefits described above, the following reduced “paid-up” contingent nonforfeiture

benefitis an option in all policies that have a fixed or limited premium payment period, even if you selected a nonforfeiture bene
fit when you bought your policylf both the reduced “paid up” benefit AND the contingent benefit described above are triggered

by the same rate increase, you can choose either of the two benefits.

You are eligible for the reduced “paid up” contingent nonforfeiture benefit when all three conditions shown below are met:

1. Thepremium you are required pay after the increase exceeds your original premium by the same percentage or more
shownin the chart below;

Tiggers for a Substantial Pemium Increase

Issue Age Percent Increase Over
Initial Pr emium

Under 65 50%

65-80 30%

Over 80 10%

2. You stop paying your premiums within 120 days of when the premium increasefexkA&RND

3. The ratio of the number of months you already paid premiu#@%sor more than the number of months you originally
agreedo pay

If you exercise this option, your coverage will be converted to reduced “paid-up” status. Thathereanil be no adéi
tional premiums required. odr benefits will change in the following ways:

a. Thetotal lifetime amount of benefitgur reduced paid up policy will provide can be determined by multiplying 90%
of the lifetime benefit amount at the time the policy becomes paid up btithef the number of months you already
paid premiums to the number of months you agreed to pay them.

b. The daily benefit amounts you purchased will also be adjusted by the same ratio.

If you purchased lifetime benefits, only the daily benefit amounts you purchased will be adjusted by the applicable ratio.

Example:
* You bought the policy at age 65 with an annual premium payable for 10 years.

« In the sixth yearyou receive a rate increase of 35% and you decide to stop paying premiums.

e Because/ou have already paid 50% of your total premium payments and that is more than the 40% ratio, your “paid—up”
policy benefits are .45 (.90 times .50) times the total benefit amount that wéecirvdfen you stopped paying your
premiums. If you purchased inflation protection, it will not continue to apply taoéeefits in the reduced “paid-up”

policy.
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Ins 3.46 WISCONSINADMINISTRATIVE CODE 146-40

Ins 3.46 APPENDIX 6

NOTICE T O APPLICANT REGARDING REPLACEMENT OF INDIVIDUAL
ACCIDENT AND SICKNESS OR LONG-TERM CARE INSURANCE

[Insurance companys name and addess]
SAVE THIS NOTICE! IT MA Y BE IMPORTANT TO YOU IN THE FUTURE.

Accordingto [your application] [information yohave furnished], you intend to lapse or otherwise terminate existing accident
andsickness or long-term care insurance and replace it with an individual long—term care insurance policy to be issued by [com
pany name] Insurance Compangur new policy provides thirty (30) days withishich you may decide, without cost, whether

you desire to keep the policyror your own information and protection, you should be aware of and seriously coesidier
factorsthat may dect the insurance protection available to you under the new policy

You should review this new coverage carefutiymparing it with all accident and sickness or long—term care insurance coverage
you now have, and terminate your present policy only if, after due consideration, you find that purchase of this leage-term
coveragds a wise decision.

STATEMENT TO APPLICANT BY AGENT [BROKER OR OTHER REPRESENTIVE]:
(Use additional sheets, as necesgary

I have reviewed your current medical or health insurance coverage. | believe the replacement of insurance involved-in this trans
actionmaterially improves your position. My conclusion has taken into account the following considerations, which | call to
your attention:

1. Healthconditions that you may presently have (preexisting conditiomesy),not be immediately or fully covered under the
new policy. This could result in deniakr delay in payment of benefits under the new pplidyereas a similar claim might
havebeen payable under your present policy

2. Statelaw provides thayour replacement policy or certificate may not contain new preexisting conditions or probationary
periods. The insurer will waiveany time periods applicable to preexisting conditions or probationary periods in the new
policy (or coverage) for similar benefits to the extent such time was spent (depleted) under the original policy

3. If you are replacing existing long—term care insurance coveragemay wish to secure the advice of your present insurer
or its agent regarding the proposed replacement of your present pitisyis not only your right, but it is also in your best
interestto make sure you understand all the relevant factors involved in replacing your present coverage.

4. If, after due consideration, you still wish to terminate your present policy and replace it with new coverage, be certain to
truthfully and completely answer all questionstloa application concerning your medical health histéigilure to include
all material medical information on an application may provide a basis for the company to deny argldimsrand to
refundyour premium as though your policy had never been in force. After the application has been completed and before
your sign it, reread it carefully to be certain that all information has been properly recorded.

(Signature of Agent, Broker or Other Representative)

[Typed Name and Address of Agent or Broker]

The above “Notice to Applicant” was delivered to me on:

(Applicant’s Signature) (Date)
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146-41 COMMISSIONEROF INSURANCE Ins 3.46

Ins 3.46 APPENDIX 7

NOTICE T O APPLICANT REGARDING REPLACEMENT OF ACCIDENT AND
SICKNESS OR LONG-TERM CARE INSURANCE

[Insurance companys name and addess]
SAVE THIS NOTICE! IT MA Y BE IMPORTANT TO YOU IN THE FUTURE.

Accordingto [your application] [information yohave furnished], you intend to lapse or otherwise terminate existing accident
andsickness or long—term care insuraacel replace it with the long—term care insurance policy delivered herewith issued by
[companyname] Insurance Companyour new policy provides thirty (30) days within which you may decide, without cost,
whetheryou desire to keep the policyor your own information and protection, you should be aware of and seriously consider
certainfactors that may &ct the insurance protection available to you under the new policy

You should review this new coverage carefutlymparing it with all accident and sickness or long—term care insurance coverage
you now have, and terminate your present policy only if, after due consideration, you find that purchase of this leage-term
coveragds a wise decision.

1. Healthconditions that you may presently have (preexisting conditiares),not be immediately or fully covered under the
new policy. This could result in deniakr delay in payment of benefits under the new pplidyereas a similar claim might
havebeen payable under your present policy

2. Statelaw provides thayour replacement policy or certificate may not contain new preexisting conditions or probationary
periods. Your insurer will waive any time periods applicable to preexisting conditions or probationary periodsew the
policy (or coverage) for similar benefits to the extent such time was spent (depleted) under the original policy

3. If you are replacing existing long—term care insurance coveyagenay wish to secure the advice of your present insurer
or its agent regarding the proposed replacement of your present pittisyis not only your right, but it is also in your best
interestto make sure you understand all the relevant factors involved in replacing your present coverage.

4. [Tobe included only if the application is attached to the pliyafter due consideration, you still wish to terminate your
presentpolicy and replace ivith new coverage, read the copy of the application attached to your new policy and be sure
thatall questions are answered fully and correc@missions or misstatements in the application could cause an otherwise
valid claim to be denied. Carefully check the application and wrifeompany name and address] within thirty (30) days
if any information is not correct and complete, or if any past medical history has been left out of the application.

[Company Name]
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Ins 3.46 WISCONSINADMINISTRATIVE CODE 146-42

Ins 3.46 APPENDIX 8
RESCISSION REPORTING FORM FOR LONG-TERM CARE POLICIES

FORTHE STATE OF

FOR THE REPORING YEAR[ ]

Company Name:

Address:

Phone Number:

Due: March 1 annually
INSTRUCTIONS:

The purpose of this form is to report all rescissions of long—term care insurance policies or certificates. Those rescissions volun
tarily effectuated by an insured are not required to be included in this report. Please furnish one form per rescission.

Date of Date/s
Policy Policy and Name of Policy Claim/s Date of
Form # Certificate # Insured Issuance Submitted Rescission

Detailed reason for rescission:

Signature

Name and ifle (please type)

Date

The Wisconsin Administrative Code on this web site is updated on the 1st day of each month, current as of that date. See also Are the

: ) o
RegisterJune 201 No. 666 Codes on this Website Official?


https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/official

146-43 COMMISSIONEROF INSURANCE Ins 3.46

Ins 3.46 APPENDIX 9

CLAIMS DENIAL REPOR TING FORM
LONG-TERM CARE INSURANCE

For the State of

For the Reporting &ar of

Company Name:

Due: June 30 annually

Company Address:

Company NAIC Number:

Contact Person: Phone Number:
Line of Business: Individual Group

INSTRUCTIONS

The purpose of this form is to report all long—term care claim denials under in force long—term care insurance"paitied’
meansa claim that is not paid for any reason other than for claims not paid for failure to meet the waiting period or because of
an applicable preexisting condition.

State Data Nationwide Dat&

Total Number of Long—8@rm Care Claims Reported

Total Number of Long—8&rm Care Claims Denied/Not Paid

Number of Claims Not Paid due to Preexisting Condition Exclusion
Number of Claims Not Paid due toaiting (Elimination) Period Not Met

Al |W|IN|F

Net Number of Long-@rm Care Claims Denied for Reporting Purposes
(Line 2 Minus Line 3 Minus Line 4)

6 | Percentage of Long-€fm Care Claims Denied of Those Reported
(Line 5 Divided By Line 1)

7 | Number of Long—&rm Care Claim Denied due to:

Long-Term Care Services Not Covered under the Pdlicy

9 Provider/Facility Not Qualified under the Policy
10 Benefit Eligibility Criteria Not Met
11 Other

1 The nationwide data may be viewed as a more representative and credible indicattiewti@iz for claims reported and denied for your
stateare small in number

2 Example—home health care claim filed under a nursing home only policy
3 Example—a facility that does not meet the minimum level of care requirements or the licensing requirements as outlined in the policy

4 Examples—a benefit trigger not met, certification by a licensed health care practitioner not provided, no plan of care.
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Ins 3.46 WISCONSINADMINISTRATIVE CODE 146-44

INS 3.46 Appendix 10
LONG-TERM CARE INSURANCE
REPLACEMENT AND LAPSE REPORTING FORM

Forthe State of

For the Reporting &ar of

Company Name:

Due: June 30 annually

Company Address:

Company NAIC Number:

Contact Person:

Phone Number: ( )

INSTRUCTIONS:

The purpose of this form is to reparh a statewide basis information regarding long—term care insurance policy replacements
andlapses. Specificallevery insurer shall maintain records for eaghnt on that agestamount of long-term care insurance
replacemensales as a percent of the agettal annual sales and the amount of lapses of long-term care insurance policies
soldby the agent as a percent of the agaiotal annual sales. The tables below should be usegddd the ten percent (10%)

of the insurels agents with the greatest percentages of replacements and lapses.

Listing of the 10% of Agents with the Greatest Percentage of Replacements

Number of Policies | Number of Policies Number of Replacements As %

Agents Name Sold By This Agent| Replaced By This Ageni of Number Sold By This Agent

Listing of the 10% of Agents with the Greatest Percentage of Lapses

Number of Policies | Number of Policies Number of Lapses As % of

Agents Name Sold By This Agent| Lapsed By This Agent | Number Sold By This Agent

Company Totals

Percentage of Replacement Policies SoldaialTAnnual Sales %

Percentage of Replacement Policies Sold to Policies In Force (as of the end of the preceding calendar year) %
Percentage of Lapsed Policies wdal Annual Sales %

Percentage of Lapsed Policies to Policies In Force (as of the end of the preceding calendar year) %
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146-45 COMMISSIONEROF INSURANCE Ins 3.465

Ins 3.465 Wisconsin long-term care partnership (a) File the policy outline of coverage, premium rates, and
program. (1) GENERAL APPLICABILITY. The provisions within actuarialmemorandum to the commissioner in accordanite
s. Ins 3.46regarding insurance transactions for long—term case631.2Q Stats., and $ns 3.455 and include the qualifying part
andlife insurance policies with long-term care provisions applyershippolicy certification form.

to insurance transactions described within this section. Note: The qualifying partnership policy certification form (OCI No. 263)ican

L . . be obtained from the @ite of the Commissioner of Insurance at no cost from the OCI
(2) DerINITIONS. The definitions contained in sisis 3.455 websitewww.oci.wi.govor by writing to the State of i&tonsin Ofice of the Com

and3.46also apply in this section. In addition, the following -defimissionerof Insurance 125 S. stistey Madison, WI 53703.

nitions apply in this section: (b) Submit the qualifying partnership policy certification form
(a) “Automatic exchange” means the issuance of a notice frdmthe commissioneprior to use, for approval if an insurer intends

aninsurer informing an existing insured that the policy the insuréd use a previously approved policy to qualifyeagualifying part

purchasedprior to January 1, 2009, from the insurer has bearershippolicy.

approvecby the commissioner as a policy thatets the require  (¢) File the endorsement or rider and submit the qualifying

mentsof the states partnership program and, as such, the poligartnershippolicy certification form to the commissionerior to

will be treated from the date of the notice as a qualifying partngse, for approval if the insurer intends tomend a previously

ship policy. approvedpolicy with an endorsement dder, as needed, to qual
(b) “Consumer price index” means the consumer gridex ify the policy as a qualifying partnership policy

for all urban consumers, U.S. ciawerage, all items, as deter  (q) Certification shall be in the format specifieg the com

mined by the Bureau of Labor Statistics of the United Statefjssionerand identified as OCI No. 2633, and comply with the
Departmenof Labor following:

(c) “Qualified long—term care insurance contract” or “feder 1. The certification shall be made asigned by an diter of
ally tax—qualified long—term care insurance contract” means @ik insurer having the authority to bind the insurer and shall

individual or group insurance long—term care, nursing home gic|ydefull contact information for the certifying fider.
homehealth care contract thateets the requirements of section 2. The certification for parsh) and(c) shall identify the

7702Bb) of the Internal Revenue Code of 1986, as amended, or;. i
the portion of a life insurance contract that provides Iong—terﬁl licy by the original form number and approyal date. .
careinsurance coverage bigler or as part of the contract and that (5) INFLATION PROTECTIONREQUIREMENTS. An insurer diering

satisfiesthe requirements of sectio@@02Rb) and (c) of the @long-term care insurance policy that is intended to qualify an
InternalRevenue Code of 1986, as amended. insuredunder the state partnership program staihply with the

(d) “Qualifying partnership policy exchange” means théOIIOWIng inflation protec_:tlon provisions.
exchangeof an existing long—term care insurance plan with an (&) For aperson who is less than 61 years of age as of the date
identicalpolicy that on or after January 1, 2009 is certified by tHef purchase othe policy the policy shall provide compound
insurerto meet the federal requirements established for thessta@nualinflation protection that complies with onéthe follow
partnershipprogram or theexchange of an existing long-term!Ng:
careinsurance policy with an identical policy except for the addi 1. Provide and maintain a level premium that contains-auto
tion of a benefit or ridethat, on or after January 1, 2009, is eertimatic annual compounded inflation increases at a rate that is at
fied by the insurer to meet the federal requirements establishedléarst3%.

the state$ partnership program. 2. Provide and maintain a level premium that contains-auto
(e) “Secretary” meanthe U. S. Secretary of the Departmeninatic annual compounded inflation increases at a rate based on
of Health and Human Services. changesn the consumer price index.

(3) QUALIFYING PARTNERSHIP POLICIES. (@) This section 3. Provide for annual compounded inflation increasesata
appliesto an insurer ééring a long-term care policy théd thatis at least 3% and meet all of the following requirements:

intendedto qualify an insured under the statpartnership pro a. Each benefit increase occurs automaticallyless the
gramand that is in compliance with the requirements d042C  jnsyredspecifically rejects an increase.

1396p(b). . . . b. The increases shall be provided until the insured has at least
_(b) Inorder for a long—term care polity qualify as a qualify  atainedage 76 and each increasetoand including the increase
ing partnership policythe policy shall comply with the require nattakes efect at age 76 may not be rejected by the insured in
mentsset forthin s.49.45 (31) Stats., and the all of the following: ;qerto retain qualifying partnership policy status.

1. Be filed with and approved by the commissioner pfioor ¢ |hcreases may end when iheured has attained age 76,
useand contain the certification referenced in S®).(a) and |gjectedan ofer of inflation increase, or becomes eligible for
comply with s.631.28 Stats. benefitson or after age 76.

_ 2. Meet the requirements of a tax-qualified long—term care § The additional premium fazach increase under this fea
insurancecontract aslefined in sectio@702Bb) of the Internal ;.o may be based on the premium rates that apply to the irsured’
RevenueCode of 1986, as amended. _ _ attainedage at the time of the increase.
3. Meet all applicable requirements of this section anthss. ¢ Rejection of an increase may not limit the coverage under
3.455and3.46 the policy, except for the asset disregard feature of a qualified part
4. Be accompanied by a clear disclosure that the policyrigrshippolicy, and from the insured receiving future premium
intendedto be a qualifying partnership policyThe disclosure increasesis contemplated in b1s 3.455

shallbe in the format contained in Appendix 1. _ _ (b) Foraperson who is at least 61 years of age but less than 76
5. Provide inflation protection provisions in compliance witearsof age as of the date of purchase of the palieypolicy shall

sub.(5). provideinflation protection that meets the requirements af(pjr

6. Not base underwriting criteria upon whether or that or an inflation protection feature that provides at leaseB#ual
policy is a qualifying partnership policy simpleinflation protection.

(4) FORM REQUIREMENTSFOR QUALIFYING PARTNERSHIPPOLI- (c) For a person who is at least 76 years of age as of the date

cies. An insurer that dérs a long—term care insurance polibgt of purchase of the policyhe policy may provide inflation protec
is intended to qualify an insured under the ssgpartnership pro tion with terms no less restrictive than those identified in §aJs.
gramshall comply with all of the following: and(b), but inflation protection is not required.
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(6) DiSCLOSUREWHEN SOLICITING. In addition to theequire e. Insurers issuing an automatic exchange shédr oé the
mentsof s.Ins 3.46 an insurer issuing or marketing a poltbgt insured,at the time of notice of the automatic exchange, the option
is intended to qualify an insured for the statpartnership pro to decline the automatic exchange and retain the existing policy
gramshall explain at the time of solicitation the benefits assodf the insured responds within a period of time not less than 120
ated with a qualifying partnership policy and comply withodll days.

the following: 3. Aninsurer diering an exchange as to a qualifying partner
(a) 1. Aninsurer or its intermediary shall providesach pre  ship policy with an actuarial value of benefits exceeding the actu
spectiveapplicant all of the following: arial value of benefits of the existing policy shall be subject to all
a. Qualifying partnership policy notices in the format conf the fOHOV‘_"”g:
tainedin Appendix 1 and 2. a. The insurer shall treat the exchange as a replacement and

comply with s.ns 3.46 including suitability

b. The Guide to Long-term Care booklet. . ’ )
b. The insurer shall applys new business long-term care

¢. The Wsconsin Long—term Care Programs guide.

. . . - .élnderwritingguidelines to the increased benefits only
2. No insurer or intermediary shall be responsible for provi Th . haedfor th i hall be det
ing applicants the revised guides until 90 days after the insurer gr & '€ Prémium chgedior thé new policy shall be deter

: : . ; : : nedusing the method in sub8. for existing benefits and the
g]\}girlr;];((ilaryhas been given notice that the revised guides ratefor the additional benefits using the then current age and risk

b) F lifvi t hi oy i dt h classof the insured for the additional benefits only
(b) For a qualitying partnership policy issued to a group when 4. An insurer shall maintain documentation of the actuarial

anoutline of coverage is not delivered, the insurer or intermediar : P ) ;
shalldeliver copies othe qualifying partnership policy disclosurglglueanalys's determination and shpdbvide the analysis to the

notice, The Guideio Long-term Care booklet, and Thésdbnsin commissioneupon request. . . .
Long—termCare Programs guide. (b) Offer of exchangeAn insurer that submits and receives

e . . approval to offer a long-term care insurance policy that is
(c) For allife insurance policy thatiefs long—term care insur ;ianqedto be a qualifying partnershipolicy in this state may
anceas a provision in the policy or in a rider that is intended gbbjectto the following requirements, fef an exchange:
quallfy an |nsureq undethe states par@ngrshnp program, the 1. Within one year from the date ’the insurer begins to adver
insureror intermediary at the time of solicitation shall deliver th : y 9

disclosurenotice (Appendix 1)the Guide to Long—term Care US€; market, ofer, sell, or issue policies that are intended to be
qualifying partnership policies, on a one-time basis in writing,

booklet,and the Visconsin Long-term Care Programs guide. g / =

. ; offer to all existing policyholders or certificateholders that were

(7) OTHERDISCLOSURES. (8) When an insurer is made awargsgedlong-term care coverage by the insurer with an issue date

that the insured or certificateholder initiated a policy changg, or after February 8, 2006, the optioretachange their existing
requesbr declined a benefit increase that will result in the '0559(%:19—termcare policy for a dualifying partnership policinsur
the status as a qualifying partnership polttg insurer shall pro  ersmay ofer the exchange option to policyholders or certificate
vide, in writing, an explanation of how such action impacts thgo|derswith long-term care policies issued prior to February 8,
insured. The insurer shall a_Iso advise th(_e insured or ?ert'ﬁQatQOO&pursuant to a plan filed with the commissioner
holderof how to retairthe policy as a qualified partnership palicy 2. Theoffer shall be made on a nondiscriminatory basis-with

if requested. o ) . outregard to the age or health status of the insured.
(b) If a qualifying partnership policy no longer meets the = 3 "0 ofer shall remain open for a minimum of 120 days
requirement®f the states partnership program, the insurer shalllrom the date of the mailing by the insurer

lain,in writing, to th licyhold rtificateholder th . . .
expiain.in writing, fo e policynolder or cerificatenalder the-rea 4. The efective date of the partnership plpalicy shall be

sonfor the loss of status. -
(c) The insurer shall provide a completed qualifyin a{ftnetrhe date of the exchanged policy
P P q gp 5. In the evenbf an exchange, the insured may not lose any

ship policy summary dopument in the fprmat@tt:l No. 26-14, rights that have accrued under the original policy includimg.
whenrequested by the insured or the inswsaithorized repre not limited to, rights established because of kgse of timé

sentative. I " ? oS VT
relatedto pre—existing condition exclusions, eliminatiperiods,
(8) EXCHANGE OF LONG-TERM CARE INSURANCE POLICY TO A ¢ incontestability clauses.
QUALIFYING PARTNERSHIPPOLICY. (@) Restrictions on exchange.
1. Insurers dering long-term care policies that are intended t?or
qualify an insuredinder the state’partnership program are sub Long—Term Care booklet and the iéonsin Long—&rm Care

ject1o s.Ins 3'4_55 (9”‘) . Programsguide. The insurer shall file with the commissioner
2. Insurers issuing an automatic exchange shall comply Wior to use and for informationalrposes, the exchange letter to

6. The writtenoffer to exchange shall include the disclosure
m contained in Appendix 2 and also shall include the Guide to

all of the following: _ - _ beused in the exchangefef.

~a. Only a policy that requires no modifications or additions (¢) Exchanged policyequirements.1. The new policy ééred

is eligible for an automatic exchange. in an exchange or automatic exchange shall be of a form that is
b. The new policy may not be underwritten. offeredfor saleby the insurer in the general market at the time of

c. Therate used in determining the premium cfeat for the €Xchange.
new policy shall be determined using the original issue age and 2. A policy received in an exchange on or after Jandary
risk class of the insured that was used to determine the rate of2089,is treated as newly issued and thus is eligible for partnership
existingpolicy and may not contemplate that the mmlicy is a programstatus. For purposes of applying the Medicaid mallzg
qualified partnership policy ing to the statepartnership program, the addition of a rider
d. Insurers issuing automatic exchanges shall provig@dorsementor change in schedule page fopalicy may be
insuredsat the time of notice ahe automatic exchange, a copy/€atedas giving rise to an exchange. ,
of Appendix 1, the Guide to Longefim Carebooklet and the =~ (d) Exceptions and exemptiond.. Insurers ééring group
WisconsinLong-Term Care Programs guide. After issuance d@nhg-termcare policies are exempt from su{fs, to (7) and(8)
the notice for automatic exchange, if the insured does not declit@ to (C), if they comply with all of the following:
the offer, the insurer shall provide the insured a copy of Appendix a. The policy is issued to a local, municipal, couwtystate
2. public employee group.
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b. The group coverage was negotiated as part of a collective h. The efective date of the qualifying partnership policy shall

bargainingagreement. bethe date of the exchanged policy
c. The groupcoverage is provided to all eligible employees i. In the event of an exchange, the insured and its certificate
on a guaranteed issue basis. holdersmay not lose any rights that have accrued under the origi

d. The policy provides insuredith at least 5% compound Nal policy including, but not limited tajghts established because
annualizednflation protection. of the lapse of time related to pre—existing condition exclusions,
The policy meets the requirements of s(@sand(4) elimination perlods,.or |ncontest§lblllty cllauses. .

c P ) . 2. Notwithstanding patb), an insurer is not required tdferf

f. No later tharone year from the date the insurer begins tgn exchange to an individual who is eligible for benefits or within
advertisemarket, ofer, sell, or issue policies that are intended tgp, glimination period or who is, or who has béenclaim status
be qualifying partnership policies, the insurer shall provide notics or after January 1, 2009, or who would not be eligible to apply
thatthe policy meets the requirementsaafualifying partnership for coverage due to issue age limitations under the new policy
planand shall provide the insureds with Appendix 1, the Guide {e insurer may require that policyholders or certificateholders
Long-TermCare booklet and the ¥€onsin Long-&m Care meetall eligibility requirements, including plan desigmder
Programsguide. The insurer shall file with the commissionefyriting, if applicable, and payment of the required premium.
prior to use and for informationglirposes, the exchange letter to pisiory: EmR0817 emeg. cr ef. 6-3-08:CR 08-032cr Register October 2008

be used in the exchangefer. No. 634 efl. 11-1-08.
: : . ote: CR 08-03Zirst applies to policies or certificates issued on or after January
g. To accomp"Sh an automatic eXChange the insurer Shﬁlyoog or on the first renewal date orefter January 1, 2009, but no later than Janu

apply the exchange to all group members. ary 1, 2010 for collectively baained policies or certificates.
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Ins 3.465 APPENDIX 1
PARTNERSHIP POLICY STATUS DISCLOSURE NOTICE

Important Notice Regarding Your Policy’s Long-Term
Care Insurance Partnership Plan Status

(Please Keep This Notice \ith Your Policy or Certificate)

TheWisconsin Long—&rm Care Insurance Partnership Progranis@hsin Partnership Program) is a partnership between the State
of Wisconsin and privatssurers of long—term care insurance policies [certificates]. Tisedfsin Partnership Program became
effectiveon January 1, 2009. This Notice explains the Medicaid asset protection that you may receive beingufsuagdartnership
Policy [Certificate].

Notice of Partnership Plan Policy Status.Your long—term care insurance policy [certificate] is intended to qualify as a Qualifying
PartnershigPolicy [Certificate] under the i8consin Long—&rm Care Insurance Partnership Program as of your mofusftificates]
effectivedate.

You should also be awag that insurers are required to provide personally identifying information, including your name, to
the federal government to be entezd into a federal data base to which state Medicaid departments will have access.

Medicaid Asset Potection Provided by the State Medicaid Pogram. Long-term care insurance is one tool that helps individuals
preparefor future long—term care need$he purchase of a Qualifying Partnership Policy [certificate] does not automatically
qualify you for Medicaid.

In particular such policies [certificates] may permit individuals to protect assets from spend—-down requirementsaauchesiry'é
Medicaid program if assistance under this program is ever needed and you otherwise qualify for Medicaid.

Specifically,the asset eligibility and recovery provisions of theddhsin Medicaid program are applied by disregarding the amount
of assets equal to the amouwfinsurance benefits you have received from your Qualifying Partnership Policy [Certificate]. The disre
gardedassets are also exempt from estate recovewy example, iffou receive $200,000 of insurance benefits from your Qualifying
Partnership Policy [Certificate], you generalipuld be able to retain $200,000 of assets above and beyond the amount of assets nor
mally permitted for Medicaid eligibility

OtherMedicaid eligibility requirements apart from permissible assets shall be met, including special rules that may apply if the
equityin your home exceeds [$750,000]. In addition, you shall meet the Medicaid pmgremme requirements and may be required
to contribute some of your income to the costs of your care once you become eligible for Medicaid. Medicaid eligibility requirements
may vary by county and may change over time. Medicaid eligibility requirements may alséebentlifrom state to state.

Additional Consumer Potections. In addition to providing Medicaid asset protection, your Partnership Policy [Certificate] has
otherimportant features. Under the rules governirigddhsins Long—erm Care Insurance Partnership Program, your Qualifying
PartnershigPolicy [Certificate] shall be a tax—qualified long—term care insurance coutrdet Federal tax lawnd as such the insur
ancebenefits you receive from the policy generally will not be subject to income tax. (Please note that a policy or certificate can be
a qualified long—term care insurance contract under Federal and State income taitHdiae same income tax treatment, even if it
is not a Qualifying Partnership Policy [Certificate].) In addition, if you were under age 76 when you purchased your Qualifying Partner
ship Policy [Certificate], it shall provide inflation protection to help protect against potential future increases in the cost of long-term
care. (For older purchasers, only arfesfof inflation protection is required.)

What Could Disqualify Your Policy as a Partnership Policy [Certificate]. If you make any changes to your policy or certificate,
suchchanges could f#ct whether your policy [certificate] continues to be a Qualifying Partnership Policy [Certifi@&]re you
makeany changes, you should consult with the [cdsrigame] to determine thefeft of a proposed change. In addition, if you move
to a statehat does not maintain a Partnership Program or does not recognize your policy as a Qualifying Partnership Policy [Certificate],
you would not receive Medicaid asset protection in that state. Howtbeeroverage contained in your policy would not becaéd.
Also, changes in Federal State law could modifyeduce or eliminate the Medicaid asset protection available with respect to your
Qualifying Partnership Policy [Certificate] after you have purchased the policy

Additional information. If you would like further information about the Medicaid asset protection provided by your Qualifying
PartnershigPolicy [Certificate] or the \igconsins Long—Erm Care Insurance Partnership Prognalegse contact State ofisonsin
MemberServices at 1-800—-362-3002.
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Ins 3.465 APPENDIX 2
PARTNERSHIP PROGRAM NOTICE

Important Consumer Information Regarding the Wisconsin
Long-Term Care Insurance Partnership Pogram

Somelong-term care insurance policies [certificates] sold iscdhsin may qualify for the 8€onsin Long—&rm Care Insurance
PartnershigProgram (théartnership Program). The Partnership Program is a partnership between state government and private insur
ancecompanies to assist individuals in planning their long—term care needs. Insurance companies voluntarily agree to participate in
the Partnership Program byfefing long—term carensurance coverage that meets certain State and Federal requirements. Long—term
careinsurance policies [certificates] that qualify as Qualifying Partnership Policies [Certificaggrotect the policyholder[certif
icateholder’slassets through a feature known as “Asset Disregard” uniseodgins Medicaid program.

AssetDisregard means that amount of the policyholdefcertificateholdeés] assets equal to the amount of long—term care-insur
ancebenefits received under a Qualifying Partnership Policy [Certificate] will be disregarded for the purpose of determining the
insured’seligibility for Medicaid. This generally allows a person to keep assets equal to the inenagiits received under a Qualify
ing Partnership Policy [Certificate] withoutfa€ting the persor’eligibility for Medicaid. The disregarded assets are also exempt from
estaterecovery All other Medicaid eligibility criteria will apply and special rules may apply to persons whose homeeageityls
$750,000. Asset Disregard is available under a Qualifying Partnership Policy [Certificate]. Therefore, you should cohssger if
Disregardis important to you, and whether a Qualifying Partnership Policy meets your needs. The purchase of a Qualifying Partnership
Policy does not automatically qualify you for Medicaid.

What are the Requilements for aPartnership Policy [Certificate]? In order for a policy [certificate] to qualify as a Qualifying
PartnershifPolicy [Certificate], it shall, among other requirements:

e Have an dkctive date on or after January 1, 2009;
e Beissued to an individual who was aséénsin resident when coverage first becomiestfe under the policy;
e Be atax—qualified policy under s. 7702(B)(b) of the Internal Revenue Code of 1986, as amended,;
e Meet certain consumer protection standards; and,
e Meet the following inflation requirements:
e For persons age 60 or younger — provide compound annual inflation protection of at least 3%.
e For persons age 61-75 — provide annual inflation protection of at least 3% not compounded.
e For persons age 76 and older — there are no requirements for purchasing inflation protection.

If you apply and are approved for long—term care insurance coverage, [carrier name] will provide you with written documentation
asto whether or not your policy [certificate] is a Qualifying Partnership Policy

You should also be awas that insurers are required to provide personally identifying information, including your name, to
the federal government to be entezd into a federal data base to which state Medicaid departments will have access.

What Could Disqualify a Policy [Certificate] from Continuing to be a Qualifying Partnership Policy? Certain types of changes
to a Qualifying Partnership Policy [Certificate] coulfeaf whether or not such policy [certificate]continues to be a Qualifying Partner
ship Policy [Certificate]. If you purchase a Qualifying Partnership Policy [Certificate] and later decide to make a change, you should
first consult with [carrier name] to determine thieeff of the proposed changes. In addition, if you move to a state that does not maintain
a Partnership Program or does not recognize your policy [certificate] as a Qualifying Partnership Policy [Certificate], you would not
receivetreatment of you policy [certificateinder the Medicaid program of that state. Howether coverage under your policy will
notbe afected. The information contained in this disclosure is based upon curisatnidin and-ederal laws. These laws may be
subject to change. Any change in law could mod#éguce or eliminate the treatment of your policy [certificate] undscalisin’s
Medicaid program.

Additional Information: If you have questions regarding long-term care insurance policies [certificates] please[camiact
name]. If you have questions regarding current laws govermiisgonsin Medicaid eligibilityyou should contact State ofisfonsin
MemberServices at 1-800-362-3002.

The Wisconsin Administrative Code on this web site is updated on the 1st day of each month, current as of that date. See also Are the Codes

) ; .
on this Website Official? RegisterJune 201 No. 666


https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/official

Ins 3.47 WISCONSINADMINISTRATIVE CODE 146-50

Ins 3.47 Cancer insurance solicitation. (1) FINDINGS. (3) Score. This section applies to all individual, group and
Informationon file in the dfice of the commissioner of insurancefranchiseinsurance policies or riders which provide benefits for
showsthat significant misunderstanding exists with respect tir are advertised as providing benefits primarily fortteatment
cancerinsurance. Consumers are not awartheflimitations of of cancer This section does not apply to solicitations in which the
cancerinsurance and do not know how cancer insurance policigsoklet,“Health Insurance Advice for Senior Citizens,” is given
fit in with other health insurance coverage. Many of the pates to applicants as required bylss 3.39
sen;[atlgnmseg in the s?lllng ogcancer insurance asfusing, (4) DerINTION. “A Shoppets Guide to Cancelnsurance”
misleadingand incomplete and consumers are not getting the. hoihe document which contains the language set forth in
informationthey need to make informed choices. The COMMIZ - dixc| to this section
sionerof insurance finds that such presentatiand sales materi PP ) . .
alsare misleading, deceptive and restrain competitimeason (5) DISCLOSUREREQUIREMENTS. (@) Each insurer fefring a
ably as considered by $28.34 (12) Stats.,and that their Policy or rider described in suf8) shall print, and the insurer and
continueduse without additional information would constitute aftS intermediaries shall provide to all prospective purchasers of
unfair trade practice under628.34 (1), Stats., and would result any policy or rider subject to this section, a copy of “A Shopsper
in misrepresentation as defined and prohibited. 528.34 (1) Guideto Cancer Insurance” at the time the prospect is contacted
Stats. by the insurer or intermediary with an invitation to appsg

(2) PurposE. This section interprets §28.34 (12) Stats., definedin s.Ins 3.27 (5) (g)
relatingto unfair trade practices. It requires insurers and interme (b) “A Shoppets Guide to Cancer Insurancgiall be printed
diaries who sell cancer insurance to give all prospective buyergrohn easy-to-read type of not less than 12—pt. size.
cancer insurance a shopjgeguide prepared by the national asso pistory: cr. Register June, 1981, No. 30&f. 8-1-81; am. (2) to (5), (6),
ciation of insurance commissioners. andrect Appendix,Register Septemberl990, No. 417ef. 10-1-90.
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Ins 3.47 APPENDIX |
A SHOPPER'S GUIDE © CANCER INSURANCE

Should You Buy Cancer Insurance?

Cancer Insurance is Not a Substitute for Comprehensive Coverage.

Caution: Limitations On Cancer Insurance.

Prepared by the National Association of Insurance Commissioners

CANCER INSURANCE . . .

Cancerinsurance provides benefits only if you get candé policy will cover cancediagnosed before you applied for the policy
Examples of other specified disease policies are heart attack or stroke policies. The information in this booklet applies to €ancer insur
ance,but could very well apply to other specified disease policies.

CANCER INSURANCE IS NOT A SUBSTITUTE FOR COMPREHENSIVE COVERAGE . . .

Cancertreatmentccounts for about 10% of U.S. health expenses. In fact, no single disease accounts for more than a small propor
tion of the American publig’ health care bill. This is why it is essential to have insurance coverage for all condiigast cancer

If you and your family are not protected against catastrophic medical costs, you should consider a major medidaigsalioli-
ciespay a lage percentage of your covered costs after a deductible is paid either by you or your basic insurance. They often have very
high maximumssuch as $100,000 to $1,000,000. Major medical policies will cover you for any accident or sickness, including cancer
They cost more than cancer policies because they cover more, but they are generally considered a better buy

SHOULD YOU BUY CANCER INSURANCE? . . . MANY PEOPLE DON'T NEED IT

If you are considering cancer insurance,\askself three questions: Is my current coverage adequate for these costs? How much
will the treatment cost if | do get cancer? How likely am | to contract the disease?

If you have Medicare and want more insurance, a comprehensive Medicare supplement policy is what you need.

Low income people who are Medicaid recipients tioeed any more insurance. If you think you might quatityitact your local
socialservice agency

Duplicate Coverage is Expensive and UnnecessarBuy basic coverage first such as a major medical politake sure any can
cer policy will meet needs not met by your basic insurancau ¢annot assume that double coverage will result in double benefits.
Many cancer policies advertise that they will pay benefits no matter what your other insurance pays. , fouelvasic policy may
containa coordination of benefits clause. That means it will not pay duplicate benefiiud Dut if you can get benefits from both
policies,check your regular insurance as well as the cancer policy

SomeCancer Expenses May Not Be Coved Even by a Cancer Policy Medical costs of cancer treatment va@n the average,
hospitalizationaccounts for 78% of such costs and physician services make up 13%. The remaindeptimgimfessional services,
drugsand nursing home care. Cancer patients often fayefamnmedical expenses which are not usually covered by @asiwemce.
Examplesare home care, transportation and rehabilitation costs.

Don't be Misled by Emotions. While three in ten Americans will get cancer over a lifetime, seven in ten will not. In any ane year
only one American in 250 will get cancefhe odds are against your receiving any benefits from a cancer. @écgure you know
whatconditions must be met before the policy will start to pay your bills.

CAUTION: LIMIT ATIONS OF CANCER INSURANCE

Cancer policies sold today vary widely in cost and coveragdf you decide to purchase a cancer polagntact diferent com
paniesand agents, and compare the policies before you Heye are some common limitations:

Some policies pay only for hospital car. Today cancer care treatment, including radiation, chemotherapy and sgers; $sir
often given on an outpatient basis. Because the average stay in the hospital for pate@mtés only 13 days, a policy which pays
only when you are hospitalized has limited value.

Many policies promise to increase benefits after a patient has been in the hospital for 90 consecutive dayiewever since
the average stay in a hospital for a cancer patient is 13 days,dallar amounts for extended benefits have very littlee for most
patients.

Many cancer insurance policies have fixed dollar limits.For example, a policy might payly up to $1,500 for sgery costs
or $1,000 for radiation therapgr it may have fixed payments such as $50 or $100 for each day in the hospital. Others limit total benefits
to a fixed amount such as $5,000 or $10,000.

No policy will cover cancer diagnosed befa you applied for the policy Some policies will deny coverage if you are later found
to have had cancer at the time of purchase, even if you did not know it.

Most cancer insurance does not cover cancerelated illnesses.Cancer or its treatment may lead to other physical problems, such
asinfection, diabetes or pneumonia.

Many policies contain time limits. Some policies require waiting periods of 30 days or even several months beforeopuead.
Othersstop paying benefits after a fixed period of two or three years.:

FOR ADDITIONAL HELP . ..

If you are considering a cancer politiye company or agent should answer your questions.d¥ not need to makedecision
to purchasehe policy the same day you talk to the agent. Be sure to ask how long you have to make your decision. If you do not get
theinformation you want, call or write

Office of the Commissioner of Insurance
121 East Wson Street
PO. Box 7873
Madison, WI 53707-7873
(608) 266-0103

If you have a complaint against an insurance company or agent, writditeeddthe Commissioner of Insurance at the address

above,or call the Complaints Hotline, 800-236-8517.

The Wisconsin Administrative Code on this web site is updated on the 1st day of each month, current as of that date. See also Are the Codes
) ] P
on this Website Official? Registerdune 201 No. 666


https://docs.legis.wisconsin.gov/document/administrativecode/official
https://docs.legis.wisconsin.gov/document/administrativecode/official

Ins 3.49 WISCONSINADMINISTRATIVE CODE 146-52

Ins 3.49 Wisconsin automobile insurance plan. (c) “Work papers” are the records kept by digeountant of the
(1) PurposE. This section interprets 819.01 (6) Stats., to con proceduresfollowed, the testsperformed, the information
tinue a plan to make automobile insurance available to those whltatained,and conclusions reached pertinent to the examination of
areunable to obtain it in the voluntary market by providing for thiéhe financial statements of the independent practice association.
equitabledistribution of applicants among insurers andlines Work papers include, but are not limited to, work programs, analy
accessand grievance procedures for such a plan. sis, memorandum|etters of confirmation and representation,

(2) DerINITIONS. In this section: managemerietters, abstractsf company documents and sched

(a) “Committee” means the governing committee of thie-W ulesor commentaries p_repz_;\red or obtained_by the accountant in
consin Automobile Insurance Plan which is the group of conthe course of the examination of the financial statements of the

paniesadministering the Plan. indepengienpractice association and which support the accoun
(b) “Plan” means the Wconsin Automobile Insurand@an, tant'sopinion.

an unincorporated facility established by284.51 1967 Stats., (2) FILING OF ANNUAL AUDITED FINANCIAL REPORTS. Unless

andcontinued under £19.01 (6) Stats. otherwiseordered by the commissionem individual practice

(3) FILING AND AccEss. The committee shall submit revisionsassociatiorshall file an annuahudited financial report with the
toits rules, rates and forms for the Plan to the commissiétvar commissionemwithin 180 days after the end of each individual
approvalby the commissioner dfie documents is required beforepracticeassociatiors fiscal year This section applies to individ
they may become &ctive. The documents shall provide: ual practice associations for fiscgbars terminating on or after

(a) Reasonable rules governing the equitable distribution Wfarch31, 1991. The annual audited financial report shall report
risks by direct insurance, reinsurance or otherwise and théeassets, liabilities and net worth; the results of operations; and
assignmento insurers; the changes in net worth for the fiscal year then endethen

(b) Rates and rate modifications applicable to such risks whigcrualbasis inconformity with generally accepted accounting

shallnot be excessive, inadequate or unfairly discriminatory; Practices. The annual audited financial report shall not be pre
(c) Thelimits of liability which the insurer shall be requiredS€ntedon the cash basis or the income tax basis or any other basis

to assume: thatdoes not fully account for all the independent practice associ

(d) 1. A method by which an applicant to lan denied insur ation’s liabilities incurred as of the end of the fiscal yeathe.
anceor an insured under the Plan whose insurance is terminag@fualaudited financial report shall include efithe following:
may request the committee to review the denial or termination and(@) Report of independent certified public accountant.
by which an insurer subscribing to the Plan may request the com (b) Balance sheet.
mitteeto review actions or decisions of the Plan wtadhersely (c) Statement of gain or loss from operations.
affect the insurer The method shall specify that requests for d) 'S £ ch in f ial it
review must be made in writing to the Plan and that the decision( ) Statement of changes !n Inancial position.
of thecommittee in regard to the review may be appealed by the(¢) Statement of changes in net worth.
applicant,insured or insurer to the commissioner of insurance as (f) Notes to the financial statements. These notesisbkitle
providedfor in ch.Ins 5 A request for review does stay the terthoseneeded for fair presentation and disclosure.
mination of coverage. ) B (g) Supplemental data and information which the commis

2. The committes’ decision under subdl. shall be in writing  sionermay from time to time require to be disclosed.
andshall include notice of the right to a hearing undetrch5if (3) SCOPE OF AUDIT AND REPORTOF INDEPENDENT CERTIFIED

the person filesa petition for a hearing with the commissioner OI’UBLIC ACCOUNTANT. Financial statements filed under s®)

mstqranﬁelwloé 'ate.fbth?rf]‘ 30 days aftetr thg;%t'ie Ils mailed. Th$5) pe audited byan independent certified public accountant.
noticesnall describe the requirements ol o. (1) The audit shall beconducted in accordance with generally
Note: A petition under subd. 2. shall be filed as provided Ins5.17 acceptecauditing standards. The commissioner may from time

e eSO O el ol e requre it addonaliing procedures be observc b
subd.2, unless the petitionavaives the right to a hearing within eaccountant in the audit of the financial statements of the inde

30days. At the hearing, the petitioner has the burdgnaving Pendentpractice association under this rule.

by a preponderancef the evidence that the committeeecision ~ (4) AVAILABILITY AND MAINTENANCE OF CPAWORK PAPERS. (8)

is erroneous under the policy terms or the @anles. An |n(1ependent practice assouatlon.reqwred to file an audited
4. Filing a petition under sub@. does not stay the action of financial report under this rule shall, if requested by tHecef

the plan with respect to termination obverage. The plan shall 'équirethe accountant to make available to tteeefall the work

complywith the final decision and order in the contested pese Papersprepared in the conduct of the audit. The indepermtact

ceeding. tice association shall require thifie accountant retain the audit
(e) The commissioner shall maintain file$ the Plarg work papers for a period of not less than 5 years after the period

approvedrules, rates, and forms and such documents must '68°rted- . . .

madeavailable for public inspection at thefioé of thecommis (b) Theoffice may photocopy pertinent audit work papers.

sionerof insurance. These copies are part of thdicd’s work papers. Audit work

History: Cr. Registey November1984, No. 347eff. 12-1-84; renum. (3) (d) to papers;tre confidential unless the commissioner dgtermines dis
be(3) (d) 1. and am., of3) (d) 2. to 4.Registey March, 1996, No. 482f. 4-1-96.  closureis necessary to carry out the functions of tHieef

Ins 351 R by individual . . (5) CoNnTRACTS. A health maintenance ganization insurer
. Ins b eports |¥ 'r;] viaua pra(;tlﬁg associa . contractingwith anindependent practice association shall include
tions. (1) DerINTIons. For the purpose of this section only: rqvisionsin the contractvhich are necessary to enable the-indi

(@) “Accountant’” means an independent certified publigiqya) practice association to comply with this section including,
accountantvho is dulyregistered to practice and in good standingt not limited to:

umnednet;the laws of this state or a state with similar licensing require (a) Provisions providing for timely access to records:

(b) “Individual practice associationineans an individual (b) Provisions providing for maintenance of necessary records
practice association as defined under6€0.03 (23g) Stats., andsystems and segregation of records, accounts and asebts;
which contracts with a health maintenancgamization insurer or (c) Other provisions necessary to ensure thaintiwvidual
a limited service health ganization to provide health caser practiceassociation operates as an entity distinct from the insurer
viceswhich are principally physician services. History: Cr. Registey August, 1990, No. 41@f. 9-1-90.
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146-53 COMMISSIONEROF INSURANCE Ins 3.53

Ins 3.53 HIV testing. (1) FiINDINGS. The testdisted in sub. (e) Tests may be used under.gaj only if the tests meeahe
(4) (e) have been specified by tseate epidemiologist in part B following criteria:
(4) of a report entitled “§lidated positive, medically significant 1. A single specimen which is repeatedly reactive using any
and suficiently reliable tests taletect the presence of humarfood and drug administration “FDA” licensed enzyme immunoas

immunodeficiencyirus (HIV), antigen or nonantigenic productssay “EIA” HIV antibody test and confirmed positive using an
of HIV or an antibody to HIV dated January 24, 199The com  FDA licensed HIV antibody confirmatory test.
missionerof insurance, therefore, finds that these tests afie suf 2. A single specimen which is repeatedly reactive using any

ciently reliable for use in underwriting individual lifeccident pA’jicensed HIV antigen test and an FDA licensed EIA HIV
andhealth insurance policies. ) ) antibodytest. A specimen which is repeatedly reactive to an FDA
(2) PurposEs. The purposes of this section are: licensed HIV antigen test shall be confirmed througleatraliza
(@) To implement s631.90 (3) (a)Stats. tion assay A specimen which is repeatedly reactive to an FDA
(b) To establish procedures for insurers to use in obtainifigensedEIA HIV antibody test shall be tested with an FDA
informedconsent for HIV testing and informing individualstoé ~ licensedHIV antibody confirmatory test.
resultsof a positive HIV test. 3. A single specimen which is tested for the presence of HIV
(c) To ensure the confidentiality of HIV test results. usinga molecular amplification method for tdetection of HIV
(d) To restrict the usef certain information on HIV testing in nucleicacids consistent with national committee for clinical fabo

underwritinggroup life, accident and health insurance policies'atory standards.

(3) DerNiTIONS. In this section: 4. A single specimen which is tested for the presence of HIV
usingviral culture methods.

(f) A testunder par(e) shall be performed by a laboratory

ich meets the requirements of the fedédlth care financing

administrationunder the clinical laboratory improvement amend

(@) “AIDS” means acquired immunodeficiency syndrome.

(b) “AIDS service oganization” means a state designateg{’h
organizationin this state that provideAIDS prevention and
educationservices to the general public anted§ direct care and
supportservices to persons with HIV and AIDS at no cost. me(nt)salct Zf 1,988' that licati i hether th

p I ; ; g) 1. Aninsurer that uses an application asking whether the
146(30%1(lH)eglttI;tscareprowder has the meaning given under Spersonto be insured has been tested for the presence oahitiV
AT . . genor nonantigenic products of HIV or an antibody to Hidy

(d) “HIV" has the meaning given under&81.90 (1) Stats. a5k only whether the person has been tested using one oofnore

(e) “Medical informationbureau, inc.” means the nonprofitthe tests specified in pafe).

Delawareincorporated trade association, the members of which 5 Notwithstanding subdL., the insurer may not require or

arehln‘e |nsukr)ark1]ce|3f (}O_{npanlez, that operates an informatiogy ,esthedisclosure of any information as to whether the person
exc an“gean e "_’1 0 ! S m_er’l? ers. ) ) to be insured has been tested at an anonymous counseling and test
(f) “State epidemiologist” has the meaning given under g site designated by the state epidemiologist or at a similar facil

252.01(6), Stats. ity in another jurisdiction or through the use of an anonymous
_ (9) “Wis_consin AIDSIine” means the state dt_asignated stateometest kit, or to reveal the results of such a test.
wide AIDS information and medical referral service. (5) POSITIVE TESTRESULT, INSURER'SOBLIGATION. (a) If atest

(4) TESTING;USE; PROHIBITIONS. (&) For use in underwriting undersub.(4) (e)is positiveand, in the normal course of under
anindividual life, accident ohealth insurance policyn insurer writing, affects the issuance or terms of the polibg insurer shall
may require that the person to be insured be tested, at the imsunsrovidewritten notice to the person who sigrted consent form
expensefor the presence d¢llV, antigen or nonantigenic prod thatthe person tested does not meefitisarets usual underwrit
uctsof HIV or an antibody to HIV ing criteria because of a test result. The insurer shall request that

(b) An insurer that requires a test under. g@rshall, prior to the person provide informed consent for disclosure of the test
testing,obtain a signed consefurm, in substantially the format resultto a health care provider with whom the person wants{o dis
specifiedin Appendix A, either from the person to be tested cussthe test result.
from one of the following if the specified condition exists: (b) If informed consent for disclosure is obtained, the insurer

1. The persors parent oguardian, if the person is under 14shall provide the designated health care provider with the test
yearsof age. result. If the person refuses to give informed consent for disclo

2. The persors guardian, if the person is adjudged incompéure.the insurer shall, upon the persorequest, provide the per
tentunder ch54, Stats. sonwho signed the consent form with the test restitte insurer

3. The persoss health care agent, as defined ih5.01 (4) shall include witithereport of the test result all of the following:

Stats. if the person has been found to be incapacitated under s. 1. A statement that the person should contact a private health
155.05(2), Stats. careprovider a public health clinic, an AIDS servioeganization

(c) The insurer shall provide a copy of the consent form to tﬂéthe Wsconsin AIDSlinefor additional medical evaluation or

personwho signed it and shall maintain a copy of eashsent 'ererralfor such services. _ _
form for at least one year 2. The toll-free telephone number of thesédnsin AIDS

(d) The insurer shall provide with the consent form a copy 8f€-
the document, “Resources for persons with a positive HIV test/ 3. A copy of the document specified in ) (d).
Theimplications of testing positive for HI¥Each insurer shall  (6) CoNFIDENTIALITY OF TEST RESULTS. An insurer that
eitherobtain copies of the document from théaaf of thecom  requiresa person to be tested under g4b.(a) may disclose the
missionerof insurance oreproduce the document itself. If thetestresult only as described in the consent form obtained under
documents revised, the insurer shalégin using the revised ver sub.(4) (b) or with written consentor disclosure signed by the
sion no later than 30 days after receiving notice of the revisigrersontested or a person specified in s{#).(b) 1.to 3.

from the ofice of the commissioner of insurance. (7) GROUP POLICIES; ADDITIONAL PROHIBITION. In underwrit

Note: The document referred to in this paragraph is form number OCI 17-0Q1. f . . P .
It may be obtained from the f@€ of the Commissioner of Insurance)PBox 7873, (H']g group life, accident or health insurance on an individual basis,

Madison,Wisconsin 53707-7873. in addition to the restrictions specifieddr31.90 (2) Stats., an
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insurermay not use or obtain from any souiicejuding the medi  of HIV or an antibody to HIV

cal information bureau, inc., any of the following: History: Cr.RegisterMay, 1987, No. 377ef. 6-1-87; rand reciRegistey April,
. 1991,No. 424 ef. 5-1-91; am. (1), (3) (b) and (5) (b) 1.(3) (c), (d) and (4) (f),
(a) The results of a persartest for the presence of Hixdhtr renum_(%) (e)“tg Gy and (8 é’;‘ag d) (é) )to( b)ea&) gc)) t(O )(g) (a 3 d(%((f)) and ((g))ég am.

genor nonantigenic products of HIV or an antibody to HIV'  (3) (1) and (g), (4) () and (g), andrect (4) (e),Register May, 1998, No. 509ef.
(b) Any other information on whether the person has beggééﬁl&ctégictlon in (4) (b) 2. made unde8.92 (4) (b) 7.Stats.Register October
testedfor the presence of H\antigen or nonantigenic products o
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146-55 COMMISSIONEROF INSURANCE Ins 3.53

Ins 3.53 APPENDIX A
[Insurer name and addess]
WISCONSIN NOTICE AND CONSENT FOR HUMAN IMMUNODEFICIENCY TESTING
REQUEST FOR CONSENT FOR TESTING

To evaluate your insurabilify insurer name (Insurer) requests that you be tested to determine the presence of human
immunodeficiencyirus (HIV) antibodyor antigens. By signing and dating this form, you agree that this test may be done and that
underwritingdecisions may be based on the test results. A licensed laboratgrgrieitm one or more tests approved by thgcdhsin
Commissionepof Insurance.

PRETESTING CONSIDERATION

Many public health agganizations recommend that, if you have any reason to believe you may have been exposgdudidtdme
informedabout the implications of the test before being testedi nYay obtain information about HIV and counseling fropmigate
healthcare providera public health clinic, or one of the AIDS servicganrizations on the attached listouymay also wish to obtain
anHIV test from an anonymous counseliagd testing site before signing this consent form. The Insurer is prohibited from asking
you whetheryou have been tested at an anonymous counseling and testing site and from obtaining the results of SacHuattest.
information on these options, contact the Wconsin AIDSline at 1-800-334-2437.

MEANING OF POSITIVE TEST RESUL TS

Thisis not a test for AIDS. It is a test for HIV and shows whether you have been infected by the virus. A positive test result may
havean efect on your ability to obtain insurance. A positive test result does not mean that you have AIDS, but it does mean that you
areat a seriously increased risk of developing problems with your immune system. HIV tests are very sensitive and specific. Errors
are rare but they can occuf your test result is positive, youaywish to consider further independent testing from your physician,
apublic health clinic, or an anonymous counseling and testingHité.testing may be arranged by calling the Méconsin AIDSline
at 1-800-334-2437.

NOTIFICA TION OF TEST RESULTS

If your HIV test result is negative, no routine notification will be sent to you. If your HIV test result is other than normal, the Insurer
will contact you and ask for the name of a physician or other health care provider to whom you may authorize disclosure and with whom
you may wish to discuss the test results.

DISCLOSURE OF TEST RESULTS

All test results will be treated confidentiallyhe laboratory that does the testing wefbort the result to the Insurdf necessary
to process your application, the Insurer may disclose your test result to another entity such as a,cfiliedetar reinsurer If your
HIV test is positive, the Insurer may report it to the Medical Information Bureau (MIB, Inc.), as described in the notice given to you
atthe time of application. If your HIV test is negative, no report about it will be made to the MIB, Inc. gahéations described
in this paragraph may maintain the test results in a file or data bank. Téesieations may not disclose the fact that the test has been
doneor the result of the test except as permitted by law or authorized in writing by you.

CONSENT

I have read and | understand this notice and consent for HIV testing. | voluntarily consent to this testindiscidstiee of the
testresult as described above. A photocopy or facsimile of this form will be as valid as the original.

/

Signature of Proposed Insured or Parent,
Guardian, or Health Care Agent/Date

Name of Proposed Insured (Print)

Date of Birth

Address

City, State, and Zip Code
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Ins 3.54 Home health care benefits under disability mittentcare, an insurer shall give due consideration to the circum
insurance policies. (1) Purposke. This sectionmplements stancesof each claimant and may not make arbitrary decisions
andinterprets $%628.34 (1)and(12), 631.20and632.895 (1)and concerninghe number of home care visits within a given period
(2), Stats., for the purpose of facilitating the administration afhich the insurer will reimburse. An insurer may not deny a claim
claimsfor coverage of home health cameder disability insurance for home care visits without properly reviewing and giving due
policiesand the review of policy forms. The commissioner ofonsideratiorio the plan of care established by the attending phy
insuranceshall disapprove a policy under6&1.2Q Stats., if that sicianunders.632.895 (1) (h)Stats. An insurer may use claim
policy does not meet the minimum requirements specified in tmesview criteria based on the number of home care visits in a period

section. for the purpose of determining whether a more thorough review
(2) Scope. This section applies tdisability insurance poli 0f @ home care claim or plan is conducted.

cies. (g) Aninsurer may use claim review criteria under. (ror
(3) DEFINITIONS. In this section: (f) only if the criteria and review process do not violatess6.11.

An insurer shall comply with §28.34 (1) Stats., when communi
Catingclaim review criterigo applicants, insureds, providers or
the public.

History: Cr. Registey April, 1976, No. 376ef. 6-1-87.

(a) “Disability insurance policy” means a disability insuranc
policy as defined under 632.895 (1) (g)Stats., which provides
coverageof expenses incurred for in—patient hospital care.

(b) “Home health aide services” means nonmedieabices
performedby a home health aide which: Ins 3.55 Benefit appeals under long—term care poli -

1. Are not required to be performed by a registered nurseaies, life insurance—long-term care coverage and Medi -
licensed practical nurse; and care replacement or supplement policies. (1) PURPOSE.

2. Primarily aidthe patient in performing normal activities of This section implements and interpret$32.84 Stats. for the
daily living. purposeof establishingminimum requirements for the internal

(c) “Home care visits” means the periodaofisit to provide procedurefor benefitappeals that insurers shall provide in long-

homecare, without limit on the duration of the visit, except ead§'m care policies, life insurance—long—teare coverage and

consecutivet hours in a 24—hour period of home health aide seyedicarereplacement or supplement policiénis section also

vicesis one visit. acilitatesthe review by the commissioner of these policy forms.
(d) “Medically necessary” means that the sergceupply is: (2) Score. This section applies to individual and group aurs

. . - . ing home insurance policies and Medicegplacement or supple
1. Required to diagnose or treat an injury or sickness and shigfl\policies issued or renewed on or after August 1, 1988, and

be performed or prescribed by the physician; _ to long—term care policies and lifesurance-long-term care cov
2. Consistent witlthe diagnosis and treatment of the sicknesgage issued or renewed on and after June 1, 1991, except-for poli

orinjury; ciesor coverage exempt underlss 3.455(2) (b) This section
3. In accordance with generally accepted standards of medidesnot apply to a health maintenancgamization, limited ser

cal practice; and vice health oganization or preferred provider plan, as those are
4. Not solely for the convenience of the insured or the physlefinedin s.609.0], Stats.

cian. (3) DeriniTioNs. In this section:
(4) MiniMUM REQUIREMENTS. (@) All disability insurance pel (a) “Benefit appeal” means a request for further consideration

icies including, but notlimited to, medicare supplement orof actions involving the denial of a benefit.
replacemenpolicies, shall provide a minimum of 40 home care (b) “Denial of a benefit’ means any denial of a claim, the
visitsin a consecutive 12—month period for each person coverggblicationof a limitation or exclusion provision, and any refusal
underthe policy and shall make available coverage for suppl® continue coverage.
mentalhome care visits as required by682.895 (2) (g)Stats. (c) “Internal procedure” means the insusawritten procedure
(b) An insurer shall review each horoare claim under a dis for handling benefit appeals.
ability insurance policy and may not deny coverage of a home cargcg) “Life insurance—long—term care coverage” has the mean
claim based solely on Medicagedenial of benefits. ing provided under dns 3.46 (3) (j)
(c) Aninsurer may deny coverage of all or a portion of a home (cm) “Long—-term care policy” has the meaning provided
healthaide service visit because the visit is not medically recamders. Ins 3.46 (3) (k)

sary,not appropriatelyncluded in the home care plan or not-nec (d) “Medicare replacement policy” has the meaning given in
essary to prevent or postpone confinement in a hospigkild s 600.03 (28p) Stats.

nursingfacility only if: (e) “Medicare supplement policy” has the meaning given in s.
1. The insurer has a reasonable, and documented factual bggts03(28r), Stats.
for the determination; and (4) MINIMUM REQUIREMENTS. (@) Pursuant ts.632.84 (2)
2. The basis for the determination is communicated to tisats.,aninsurer shall include in any long—term care polidg
insuredin writing. insurance-long-termare coverage arghy Medicare replaee
(d) In determining whether a home care claim, including ment or supplement policy an internal procedure for benefit
claim for home health aide services, is reimbursable undex a appeals.
ability insurance policyan insurer may apply claim review cfite (b) The insurer shall provide the policyholder and insured with
ria to determine thatome is an appropriate treatment setting fai written description of theenefit appeals internal procedure at
the patient and that it is not reasonable to expect the patienthe time the insurer gives notice of the denial of a benefit. The
obtainmedically necessary services or supplies on an outpatigyitten descriptionshall include the name, address, and phone
basis,subject to the requirements 0682.895 (2) (g)Stats. numberof the individual designated by the insurer to be responsi
(e) An insurer shall disclose and clearly define the home cdste for administering the benefit appeals internal procedure.
benefitsand limitations in a disabilitinsurance policycertificate (c) Aninsurershall describe the benefit appeals internal proce
and outline of coverage. An insurer may not use the terms “hordere in every policy group certificate, and outline abverage.
bound~or“custodial” in the sections of a policy describing hom&he description shall include a statement on the following:
carebenefits, exclusions, limitations, or reductions. 1. The insured right to submit a written request in any form,
() In determining whether a home care claim under a disabilitycluding supporting material, for review by the insurertio
insurancepolicy involves medically necessary part—time or interdenial of a benefit under the policy; and
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146-57 COMMISSIONEROF INSURANCE Ins 3.60

2. The insured right to receive naotification of the disposition (a) The fees in the data base shall accurately reflect the
of the review within 30 days of the insuereceipt of the benefit amountschaged by providers for health cgoeocedures and ser
appeal. vicesrather than amounts paid to or collected by providerd,

(d) An insurer shall retain records pertaining to a benefitay not include any medicare clgas or discounted clggs from
appealfiled and the disposition of this appeal for at least 3 yeapgeferredprovider oganization providers.
from the date that the insurer files witte commissioner under  (b) The data base shall be capable of all of the following:
sub. (5) the annual report in whicimformation concerning the 1. Compilingand sorting information for providers by C.D.T
appealis reported. code,C.PT. code or other similar coding acceptable to the-com
(e) No insurer may imposa time limit for filing a benefit missionerof insurance.
appeal that is less than 3 years from the date the insurer givesp  Compiling and sorting by zip code or other regional basis,
noticeof the denial of a benefit. sothat chages may be based ¢ime smallest geographic area that
() An insurer shall make any internal procedure establishedl generate a statistically credible claims distribution.
pursuanto s.632.84 Stats., available to the commissioner upon (c) The data base shall be updated at least every 6 months.

requesiand in as much detail as the commissioner requests. 4y o data in the data base at the time of an update under par
(5) REPORTSTO THE COMMISSIONER. An insurer shall report to (¢) may be older than 18 months.

the commissioner by March 31 of eaghar a summary of all "~y |t the insurer uses an outside veridatata base the insurer
benefitappeals filed during the previous calendar year and the dig, 5\ onlement it with data from the insuseown claim experi
positionof these appeals, including: ence

(&) The name of thindividual designated by the insurer to be (H Aninsurer may supplement a statistical data base with other

responsiblefor administering the benefit appeals internal PFOCE ¢ ormation that establishes that provideascept as payment

dure; . , . without balance billing amounts leslsan their initial or repre
(b) Changes made the administration of claims as a resulsentedchage only if:

of the review of benefit appeals; 1. The insurer makes the disclosure requirader sub(6)

(c) For each benefit appeal, the line of coverage; a)l. e
(d) The date each benefit appeal was filed and, if within the cal - 5 The information establishésat the provider generally and
endaryear subsequently resolved; _ _asa practice accepts tipayment without balance billing regard
(e) The date each benefit appeal carried over from the previggssof which insurer is providing coverage; and
calendaiyear was resolved; 3. The information is no older than 18 months before the date
() The nature of each benefit appeal; and of an update under p4c), clearlyestablishes the practice, is doc
(g) A summary of each benefit appeal resolution. umentedand ismaintained in the insurer records during the

(6) PoLicy bisaPPROVAL. The commissioner shall disapprovePeriodthat the information is used and for 2 years after that date.
a policy under s631.2Q Stats., if that policy does not meet the (5) DISCLOSUREREQUIREMENTSUPON ISSUANCEOF POLICY. (a)

minimum requirements specified in this section. Eachpolicy and certificate subject to this section shall include all
History: Cr. RegisteyMay, 1989, No. 401ef. 1-1-90; am. (1), (2and (4) (), Of the following:

r. (3) (), cr (3) (cg) and (cmRegister April, 1991, No. 424ef. 6-1-91;EmR0817 : P :

er%grg).am.((:)’,)((gg;) and((cm};fe%—S—OE?;CR 08-032am.(3) (cg) and (cmiRegister L A Clea.r statement, p””t?d prominently on the f.IrSt page of

October2008 No. 634ef. 11-1-08. the policy or in the form of a stickdetter or other form included

Note: CR 08-03Zirst applies to policies or certificates issued on or after Januawyith the policy that the insurer settles claims based on a specific
1, 2009 or on the first r_enewal d_ate oraﬁ_er_ January 1_,_2009, but no later than 'Ja”“methodologyand that the eligible amount of a claim,dEier
ary 1, 2010 for collectively bgained policies or certificates. mined by the specific methodologmay be less than '[|‘|IEOVid-

Ins 3.60 Disclosure of information on health care er'sbilled chag(_e. This subdi_visi_on does not apply to a closed
claim settlements. (1) PurposE. This section implements and Panelhealth maintenanceganization that does not provide eov
interpretss. 628.34 (1) (a) and (12), Stats., for the purpose of €ragefor nonemegency services by noncontracted providers.
allowing insureds and provideraccess to information on the 2. If the policy or certificate includes a provisioriesfng to
methodologyhealth insurers use to determine the eligible amougéfendthe insured if a provider attempts to collect any amount in
of a health insurance claim and permitting insureds to obtain escesf that determined by the insutespecificmethodology
matesof amounts that their insurers will pay for specific healttesscoinsurance and deductibles;lear statement that such a-pro

careprocedures and services. vi_sion does not applyf the insured signs a separate agreement
(2) DEFINITIONS. In this section: with the provider to pay any balance due.
(a) “C.D.T.” means the American dental associaorurrent (b) Atthe timea policy or certificate is issued, the insurer shall
dentalterminology providethe policyholder or certificate holder with the telephone

numberof a contacperson or section of the company that can fur
nishinsureds with the informatiorequired to be disclosed under
sub.(6).

(b) “C.PT.” means the American medical associasarirrent
proceduralterminology
(c) “Provider” means a licensed health care professional. . N
3) A Thi i lies t individual (6) REQUESTSFOR DISCLOSURE. (a) Each insurer issuing a
(3) AppLICABILITY. (a) This section applies to an individual or,qjicy or certificate subject to this section shall, upon request, pro
grouphealth insurance contract or certificate of individual cove{; ; ; P
- S i ° |%ethe insured with any of the following:
ageissued in this state that provides for settlement of claims base 1 Ad ot f the insuri ii thodol includ
on a specific methodologjncluding but not limitedo, usual, cus - * etslprlg[ |c()jnt0 the |fn?|u & specific methodology InCld
tomaryand reasonable clys or prevailing ratm the commu N9, DUt notiimited to, the foliowing: _ o
nity, by which the insurer determines the eligible amount of a pro @. The source of the data used, suclthesinsure's claim
vider’s chage. experiencetrade associatios'dataan expert panel of providers
(b) This section applies to a health maintenangarization ©F Other source. _
to the extent that imakes claim settlement determinations for b. How frequently the data base is updated.
out—of-planservices as described in p@). c. The geographic area used in determining ehgible
(4) DATA REQUIREMENTS. Any insurer that issues a polioy amount.
certificatesubject to this section shall base its specific methodol d. If applicable, the percentile used to determine usuial,
ogy on a data base that meets all of the following conditions: tomary and reasonable ches.
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Ins 3.60 WISCONSINADMINISTRATIVE CODE 146-58

e. The conditions and procedures under which a statistical (c) “CPT—4 codes” means tlwairrent procedural terminology
database is supplemented under 9db.(f). publishedby the American medical association.

2. The amount allowablaender the insurés guidelines for (d) “DSM-III-R codes” means the American psychiatric asso
determinatiorof the eligible amount of a providerchage fora ciation’s codes for mental disorders.
specific health care procedure or service in a given geographic(e) “HCFA” means thefederal health care financing adminis
area. The insurer is required to disclose the specific amount whigltion of the U.S. department of health and human services.
is an allowable chge under the insurer guidelines only if the (f) “HCRA-1450 form” means the healiisurance claim form
provider'schage exceeds the allowable opaunder the guideli , plishedby HCFA for use by institutional providers.
nes. The estimate may be in the form of a range of payment or(g) “HCEA—1500 form” means the health insurance claim

maximumpayment. ) . i form published by HCk for use by health care professionals.
~ (b) Paragrapfe) does not require an insurer to disclose specif (h) “HCPCS codes” means HEE common procedure cod
ically enumerated proprietary information prohibited from dl%ng system which includes all of the following:

closureby a contract between tivsurer and the source of the data .
in the da>t/a base. 1. Level 1 codes which are the CPT-4 codes.

(c) A request under paa) maybe oral or written. The insurer 2. Level 2 codes which are codes fopcedures for which
may require the insured to provide reasonably specific detaif3eréare no CPT-4 codes.
including the provide's estimated chge, and the C.P. orC.D.T. 3. Levels 1 and 2 modifiers.
code, about the health care procedure or service before respondin@ “Health care provider” has the meaning given iB32.725
to the request. The response may be oral or written and the ins(tgrStats.
shallrespond within vorking days after the date it receives a suf  (j) “ICD-9-CM codes’means the disease codes in the interna
ficient request. As part of the response, the insurer shall infofdnal classification of diseases, 9th revision, clinical modifica
therequester of all of the following: tion published by the U.S. department of health and human ser
1. That the policy benefits are available only to individualgices.
who areeligible for benefits at the time a health care procedure or (k) “Medicare” meansifle XVIIl of the federal social security
serviceis provided. act.
2. That policy provisions including, but not limited to, preex (L) “Medical assistance” meanél& XIX of the federal social
isting condition and contestable clauses and medical necessi#¢urityact.
requirementsmay cause the insurer to deny a claim. (m) “Revenue codes” means the codes which are included in
3. That policy limitations including, but not limited to copay the Wisconsin uniform billing manual and which are established
mentsand deductibles, may reduce the amount the insuiller for use by institutional health care providessthe national uni
pay for a health care procedure or service. form billing committee.

i H H Note: The publications and forms referred to in subsectiomg@) be obtained
4. That a policy may contain exclusions from covertge as Tollows: HOR1500 form and instructiong

specmedhealth care procedures or services. ~ Fromthe U.S. Government Printing f@®, 710 North Capitol Street NWwash-
(d) An insurer thaprovides a good faith estimate under. paington,DC 20401, all of the following:
(a) 2, based on the information provided at the time the estimaté/PS codes

: . - CD-9-CM codes
is requested, is not bound by the estimate. HCEA—1450 form and instructions

(e) Upon request, an insurer shall provide the commissioneFromthe American Dental Association, REast Chicago venue, Chicago, IL
of insurance with information concerning the insisepecific °0gLLPOM of the following:

meth0d0|09y' ADA dental claim form and CDT-1 UserManual

(7) DISC'L_OSUREACCOMPANYING PAYMENT. If an in_su_rerbased Boirggwg gédghli%:pgrtmean& %F_’%5F§1T19§,£1§eé\merican Medical Associatidd, P
onits SpeQIfIC methOdOIOQyjetermm.es that the ellglb&moum Fromthe’Amerigar; Psychiatric Association, 1400 K Street, Mishington, DC
of a claim is less than the amount billed, the insurer shall discl@$gos:DsM-I1I-R codes
with the remittance advice explanation of benefits form under Fromthe Wsconsin Hospital Association, 572idana Road, Madison, WI 53719:
s.Ins 3.651 which accompanies paymetatthe provider or the WisconsinUniform Biling Manual and revenue codes . ,
insured the telephone number of a contact person or section of the(3) USEOFHCFA-1500FORM. (a) Requied users; instructions.

companyfrom whom the provider ahe insured may request theFOI’ providing a health insurance claim form directly toa patient
informationspecified under sul6) (a) 1. or filing a claim with an insurer on behalf of a patient, all of the
T : following health care providers shall use the format of the
(8) VioLaTioN. A pattern of providing inaccurate or mislead - X 2 ; .
ing responseandersub.(6) (c)is a violation of $628.34 (1) () CFA-1500form, following HCPX's instructions for use:
Stats. 1. A nurse licensed under el, Stats.
History: Cr. Register December1992 No. 444 eff. 1-1-93; reprinted to correct 2. A chiropractor licensed under ehi6, Stats.
copyin (4) (d), (6) (a) 2. and (c) (introRegister February1993, No. 44f. and recr . A physici jatrist hysical th ist li
(7), Register August, 1993, No. 452f. 9-1-93. ch.24& Spta)t/SS.ICIan’ podiatrist or physical therapist licensed under
Ins 3.65 Standardized claim format. (1) PURPOSE; 4. An occupational therapist, occupatiotf@rapyassistant
APPLICABILITY. This section implements@32.725 (2) (and(b), or respiratory care pra(;tltloner certified under £48, Stats.
Stats. by designating and establishing requirementsiserof the 5. An optometrist licensed under et9, Stats.
formsthat health care providers in this state shall use on and after6. An acupuncturist licensed under b1, Stats.
July 1, _1993, fqr_providin_g a health _insurance claim form dire_ctly 7. A psychologist licensed under @5, Stats.
to a patient or filing a clglm Wlth an |nsu_rer on behalf of a patient. g p speech-language pathologist or audiologist licensed
(2) DerNiTioNs. In this section and in f1s 3.651 undersubchll of ch. 459 Stats., or a speeeind language pathol
(a) “ADA dental claim form”means the uniform dental claimogistlicensed by the department of public instruction.
form approved by thdmerican dental association for use by-den 9. A social workermarriage and family therapist or profes

tists. sional counselor certified under &b7, Stats.
(b) “CDT-1 codes” means the current dental terminology pub  10. A partnership of any providers specified under subds.
lishedby the American dental association. to 9.
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146-59 COMMISSIONEROF INSURANCE Ins 3.651

11. A corporation of anyroviders specified under subds. HCFA-1450form if necessary to complete a claim for outpatient
to 9. that provides health care services. services.

12. An operationatooperative sickness care plagamized (5) USE OF ADA DENTAL CLAIM FORM. (@) Requied users;
underss.185.981to 185.985 Stats., that directly provides ser instructions. For providing a health insurance claim form directly
vicesthrough salaried employees in its own facility to a patient or filing a claim with an insurer on behalf of a patient,

(b) Coding equirements. In addition to HCRs coding adentist or a corporation or partnersbipdentists shall use the
instructions thefollowing restrictions and conditions apply to theformatof the ADA dental claim form, following the instructions

useof the HCIA-1500 form: for use in the Americadental association CDT-1 us&&manual.

1. The only codingsystems an insurer may require a health (b) Coding. An insurer may not require a dentist to use any
careprovider to use are the following: codeother than the following:

a. HCPCS codes. 1. CDT-1 codes.

b. ICD-9-CM codes. 2. CPT-4 codes.

¢. DSM-III-R codes, if no ICD-9-CM code is available. (6) GENERAL PROVISIONS. (@) Insurers to accept formsNo

2. For anesthesia services for which there is no applical'g'f'aS Lér)e(ran;gg r;f(;jgf Ot? : gf;im_a form specifiegub (3) () (4) (2)

HCPCSlevel 1 anesthesia code, a health care provider shall us b) Filing claims. A health care provider may file a claim with

the applicable HCPCS level 1 gjary code. h X ; . Y
3 Ani . health id aninsurer using either a paper form or electronic transmission. If
- An Insurer may not require a health care provider to Use aflfeith care provider does not file a claim on behalf of a patient,

otherverbal descriptor witla code or to furnish additional infor 6 health care provider shall provide the patient with the same
mationwith the initial submission of a H&F1500 form except  form that would have been used if the provider had filed a claim
underthe following circumstances: on behalf of the patient.

_a When the procedure code usisicribes a treatment orser ¢y nsurers may equire additional information. 1. If the
vice which is not otherwise classified. informationconveyed by standard coding is irfimiént to enable
~b. When the procedure code is followed by the CPT-4 modin insurer to determine eligibility for payment, the insurer may
fier 22, 52 or 99. A healtbare provider using the modifier 99 mayrequire a health care provider to furnish additional medical
useitem 19 of the HCA-1500 form to explain the multiple medi recordsto determine medical necessity or the nature of the proce

fiers. dureor service provided.
c. When required by a contrémtween the insurer and health 2. The 30-day period allowed for payment of a claim under
careprovider $.628.46 (1) Stats., begins when the insurer ha§igeht infor-

4. A health care provider may use item 19 of the HEF500 mationto determine eligibility for payment.
form to indicate that the form is an amended version of a form pre (d) Use of curent formsand codes.In complying with this
viously submitted to the same insurer by inserting the wokkction,a health care provider shall do all of the following trat

“amended”in the space provided. applicable:

(c) Use of unique identifiersln completing the HC&A-1500 1. Use the most current version of the HCE500 or
form, the individual or entity filing the claim shall do all of et HCFA-1450claim form and accompanying instructions by the
lowing: mandatoryeffective dateHCFA specifies for use in filing medi

1. In item 17a, use the unique physician identifiamber careclaims.
assignedy HCRA or, if the physician does not have such a rum 2. Begin using modifications to a requireading system for
ber, the physiciars taxpayer identificatiomumber assigned by all billing and claim forms by the mandatoryesftive date HCA

theU. S. internal revenue service. specifiesfor use in filing medicare claims.
2. Initem 33, use both of the following: 3. Use the most current version of the ADA dental claim form.
a. The name and address of the payee. History: Cr. Register August, 1993, No. 452f. 9-1-93; am. (6) (b)Register,

. .. . - . ebruary, 1994, No458 eff. 3-1-94; corrections in (4) (a) 2. and 3. made under s.
b. The unique physician identifier number assigned by/HCFllzg,gg (2);”) )7, sra?ggegistemuly 1999, No. 5235 )@

to the individual health care provider who performed the proce

dureor ordered the service, df the individual does not hawgich Ins 3.651 Standardized explanation of benefits ~ and
a numbey the individuals taxpayer identification number remittance advice format. (1) PurPosE. This section imple
assignedy the U. S. internal revenue service. mentss.632.725 (2) (c)Stats., by prescribing the requirements

(4) USEOF HCFA-1450FORM. (a) Requied users; instructions. for the following, to be us_ed by insurers providieglth care cov
For providing a health insurance claim form directly to a patieff@g€to one or more residents of this state:
or filing a claim on behalf of a patient, all of the following health (&) Remittance advice forms that insurers furiiéshealth care
careproviders shall use the format of the HGE450 form, fo} ~ providers.
lowing the instructions for use in thei¥onsin uniform billing (b) Explanation of benefits forms thatsurers furnish to

manual: insureds.

1. A hospice licensed under subt¥.of ch. 50 Stats. (2) Derinimions. In addition to the definitions is.Ins 3.65

2. An inpatient health care facilitgs defined in £0.135 (1) in this section, “claimadjustment reason codes"means the claim
Stats. dispositioncodes of the Americanational standards institute

_— . . o ] : accreditedstandards committee X12 (ASC X12).
3. A community-based residential facilitgs defined in s. Note: The claim adjustment reason codes referenced in subsections (2), (3) (b) 4.

50.01(19) Stats. i., (4) (@) 5. f. and (5), form OCI 17-007, may be obtained from tfieeQif the Com
(b) C0d|ng equirementslThe on|y Coding Systems an insurefﬂiSSiOnemf Insurance, .FO. Box 7873, 121 Eastilson Street, Madison, i8consin

may require a health care provider to use are the following: S3707-7873.
1 1CD-9-CM codes (3) REMITTANCE ADVICE TO HEALTH CARE PROVIDERS. (a) Use

of remittance advice formequired; exceptionl. Wth each pay

2. Revenue codes. mentto a health care providean insurer shall provide a remit
3. If chages for professional health care provider services aanceadvice form conforming to the formspecified in Appendix
included,HCPCS or DSM-III-R codes. A, except as provided in subitl.and par(d).

(c) Claims for outpatient services; supplemental form-per 2. The remittance advice form of an insurer with less than
mitted. A hospital may use a HBF1500 formto supplement a $50,000in annual premiums for health insurance sold indtaite,
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asreported in its most recent annggtement, is not required to  (4) EXPLANATION OF BENEFITSFORINSUREDS. (&) The explana
conformto the format specified in Appendix A but, with e@ely  tion of benefits form for insureds shall include, at a minimum, all
mentto a health care providehe insurer shall provide a remit of the following:

tanceadvice form which includes all of the applicalsitormation 1. The insurels name and address and the telepimmeber

specifiedin par (b). of the section of the insurer designated to handle quesiimhs
(b) Information equired. The remittance advice forshall appealdrom insureds relating to payments.

include,at a minimum, all of the following information: 2. The insured name, address and policy numisertificate

1. The insureis name and address and the telepmmeber numberor both.
of a section of the insurer designated to handle questions and3. A statemenas to whether payment accompanies the form,

appealdrom health care providers. paymenthas been made to the health care provider or payrasnt
2. The insured nameand policy numbercertificate number beendenied.
or both. 4. The last name followed by the first name and middle initial

3. The last name followed by the first name and middle initi@f €ach patient insured under the policy or certificate for whom
of eachpatient for whom the claim is being paid, the patient idenglaim information is being reported, and the patient account num
fication number and theatientaccount numbeif it has been sup  Per.if it has been supplied by the health care provider
plied by the health care provider 5. For each patient listed, all of the following that applica

4. For each claim, all of the following on a single line: ~ bl€; using a single line for each procedure or service:
a. The date or dates the service was provided or procedure & The health care provider as indicated on the claim form.

performed. b. The date the service was provided or procepar®ormed.
b. The CPT-4, HCPCS or CDT-1 code. c. The CPT-4, HCPCS or CDT-1 code.
c. The amount chged by the health care provider d. The amount chged by the health care provider if the
d. The amount allowed by the insurer insuredmay be liable for any of the téfence between tra@mount
. chargedand the amount allowed by the insurer
e. The deductible amount. i i )
f The copayment amount e. The amount allowed by the insurém insurer may modify
) p y ’ this requirement if necessary to provide information relating to
g. The coinsurance amount. supplementainsurance.
h. The amount of the contractual discount. f. Each claim adjustment reason code, unless the claim is for

i. Each claim adjustment reason code, unless the claimaidental procedure for which there is no applicable code, in which
adjustedsolely because of a deductible, copayment or coinsucasethe insurer shafprovide an appropriate narrative explanation
anceor a combination of any of them. asa replacement for the information required under stbd.

j- The amount paid by the insurer toward the gbar g. The applicable deductible amount, if any
(c) Grouping of claimsequired. 1. If an insurer includes h. The applicable copayment amount, if.any
claimsfor more than one policyholder or certificate holder on the i The amount paid by the insurer toward the ghar

sameremittance advice form, all claims for the same policyholder 6. A general description afach procedure performed or-ser
or certificate holder shall be grouped together vice provided

the génlreapelrgistltgﬁE::englc;]\(/jigr%aglscflgirrrrgofrgrttrﬁlaens(;r;?epagt?g:lto N 7. Anarrative explanation of each claim adjustment reason
' p code. An insurer may provide information in addition to the narra

shallbe grouped togethgr ) ) tive accompanying the code on form OCI 17-007.
(d) Format; exceptions. Notwithstanding par(a) 1. and 8. Any of the following that apply:

AppendixA: . - .
. - . . . a. The total deductible amount remaining for the policy
1. An insurer may print its remittance advice forneither period.

horizontalor yertlcal format. . b. The total out—of-pocket amount remaining for the policy
2. A remittance advice form need not include a column f?j"eriod.

any item specified in pab) 4. which is not applicable, but the - . . .
orderof the columns that are included may not vary from the order ¢. The remaining ampgntI of the polisyfietime limit.
shownin Appendix A, except as provided in suBd. d. The annual benefit limit.

3. Aremittance advicéorm may provide additional informa () Unless requested by the insured, an insurer issqoired
tion about claims by includingne or more columns not shown inf© provide an explanation of benefits if the insured has no liability

Appendix A immediately before the column designated for thfor Paymentfor any procedure or service, or is liable only for a
claim adjustment reason code. fixed dollar copayment whicls payable at the time the procedure

4. An insurer may alter the wording of a column headin8r service is provided.

shownin Appendix A provided the meaning remains the same. (5) CLAIM ADJUSTMENT REASON CODES;USE. The ofice shall

5 If for clari h laims f th nErepareupdated claim adjustment reason code forms atdeast
. . It necessary for clarity when claims for more than o nnuallyand shall notify insurers of their availabilityn prepar
insuredor more than one patient dreluded on the same form

h hall the locati £ tivef i ified i 'ing remittance advice and explanation of benefits forms, an
anlnzurzer Sdg tvary € ?ﬁat I'(tm o Om_‘tﬁ 't?]“ Slpe_C' !ef N “insurershall use the claim adjustment reason codes provided by
par.(b) Hanh >. 10 elf‘s‘”e at it appears with the claim InfofMape gffice of the commissioner of insuranbg no later than the
tion to which it applies. . . first day of the 4th montbeginningafter being notified that an

(e) An insurer shall send the remittance advice form to thgdatedist of codes is available.
payeedesignated on the claim form. History: Cr. Register August, 1993, No. 452f. 9-1-93; emer. and recr(3)

Note: If, on March 1, 1994, an insurer has a contract with a health care providerd (5), renum. (4) (a) 5. b., c. and 8. 1otb be (4) (a) 5. c., b. and 8. a. to d., am.
thatgoverns the form and content of remittance advice fornies3.651 (3)as  (4) (a) 6.and 7., cr(4) (a) 8. (intro.), éf 10-1-93; rand recr(3) and (5), renum. (4)
affectedMarch 1, 1994, first applies to the insurer on the date the contract is renew@ys. b., c. and 8. toll to be (4) (a) 5. c., b. and 8. a. to d., am. (4) (a) 6. and 7., cr
butno later than December 31, 1994. (4) (a) 8. (intro.)Register February1994, No. 458eff. 3-1-94.
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146-61 COMMISSIONEROF INSURANCE Ins 3.67
APPENDIX A
REMITT ANCE ADVICE
INSURER
NAME & ADDRESS
CONTACT #
PAYEE/PROVIDER INSURED NAME & ADDRESS INSURED ID #
NAME & ADDRESS PATIENT NAME PATIENT ID # PATIENT ACCT #
SERVICE | SERVICE | CHARGED|ALLOWED | DEDUCT- COINSUR- ANSI
DATE(S) CODE AMOUNT | AMOUNT IBLE COPAY ANCE DISCOUNT| CODE PAID

OCI 26-061 (C 09/93)

Ins 3.67 Benefit appeals under certain policies.
(1) DeriniTions. In this section:

clearly disclosed in every policy issued by a health care plan or

self-insuredblan in accordance with 832.855 (2) Stats.

(a) "Defined network plan” has th@eaning provided under  (b) A health care plan or self-insured plan that limits coverage
$.609.01 (1b) Stats. for experimental treatment shall have an internal procedure con

(am) “Expedited request” means a request where the standsigfentwith s.632.855 (3) Stats., including issuing a writteowv-
resolutionprocess may include any of the following: eragedecision within 5 business days of receipt of the request.

1. Seriougeopardy to the life or health of the enrollee or the (4) APPEAL PROCEDURE. The procedure for defined network
ability of the enrollee to regain maximum function. planenrollees to appeal a decision under si)sand(3) is delin

2. In the opinion of a physician with knowledge of the enroli€atedunder sins 18.03 For other health care plans, the appeal
ee’smedical condition, would subject the enrollee to severe pé?fpce_dureestabllshed under this section shall include all of the
that cannot badequately managed without the care or treatme@tlowing:
thatis the subject of the request. (a) The opportunity for the policyholder or certificate hojder

3. Is determined to be an expedited request by a physicRinan authorized representative of the policyholder or certificate
with knowledge of the enrolleemedical condition. holder,to submit a written request, which may be in any form and

(b) “Grievance” means any dissatisfaction with the provisioWhiCh may include supporting material, for review by the insurer

of services or claims practices of an insurégrafg a defined net of the denla! of any ben.eflts under th? palicy
work plan, limited service health ganizationor preferred pro  (b) If an insurer denies any benefit under @bor (3), the
vider plan or administration of a defined network plan, limieel ~ insurershall, at the time the insurer gives notice of the denial of
vice health oganization or preferred provider plan by theurer benefits,provide the policyholder with a written description of the
thatis expressed in writing to the insurer, by onbehalf of, an appealprocess.
enrollee. (c) The health care plaor self-insured plan shall acknoewl

(c) “Health care plan” has the meaning provided ursler edge,in writing, a request for review of coverage under ¢2i}.
628.36(2) (a) 1, Stats., including fixed indemnity and specifiedvithin 5 business days of receiving it.
diseaséansurance butloes not include coverage ancillary to prop  (d) Within 30 calendar days after receiving the request under
erty and casualty insurance and Medicare + Choice plans.  sub.(2) or (3), the health care plan or self-insured plan shall pro

(d) “Limited service healtlorganization” has the meaning pro Vvide the disposition of the review and notify the person whe sub
videdunder s609.01 (3) Stats. mitted the request for review of the results of the review

“Self-insured plan” has the meaning provided under s. (€) A process to resolve an expedited request for review as

632.85(1) (c), Stats. expeditiouslyas the healthondition requires but not to exceed 72

(2) DRUGSAND DEVICES. A health carelan or self-insured hoursfrom the receipt o& substantially completed request under
planthat provides coverage of only certain specified prescripti®b-(2) or (3).
drugsor devices shall develop a process through which an-enroll (f) An insurer shall describe the procedure established under
ee’sphysician may present mediealidence to obtain an individ this subsection in every policgroup certificate and outline of
ual patientexception for coverage of a prescription drug or deviceoveragessued in connection with a health care plan.

(3) COVERAGEOFEXPERIMENTAL TREATMENTS. (a) Any cover (g) Eachinsurer ¢ring a health care plan shall kaegether
agelimitations for experimental treatment shall be defined arat its home or principal dite, all records of appeals under this
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subsection. The insurer shall make these records avail&dle (d) This section does not require continuation of coverage if
reviewduring examinations or at the request of the commissionére individual satisfies all of the following:

History: Cr. Register February2000, No. 530eff. 3-1-00; correction in (1) (e) 1. Establishes residence outside this state.
madeunder s. 13.93 (2m) (b) 7., StaRegister December 200d. 564 correction . . . .
in (4) made under s. 13.93 (2ift) 7., Stats.Register April 2003 No. 568CR 2. Fails to make timely payment of a required premium

05-059 renum. (1) (a) and (e) to be (&) and (a), am. (1) (a) and (b) and (4) (intro.)amountafter notice as required unde681.36 (2) (b) Stats.
RegisterFebruary 2006 No. 602f. 3-1-06. L ..
3. Becomes eligible for similar coverage under another

Ins 3.70 Methods of aggregating creditable cover employer’sgroup policy or for benefits under titVIIl of the

’ : SocialSecurity Act.
age for the Health Insurance Risk Sharing Plan. The . . . .
method of aggregating creditable coverage for purposes of 5 4. Ceases to be eligible for premium assistance under section

149.10(2Y) (a) Stats., shatomply with45 CFR 14613 (a) (3). 3001(2) (2) of the federal act. .
History: Cr. Registe September1998, No. 513ef. 10-1-98. 5. The individuals eligibility for continued coverageould
haveotherwise ceased unde682.897 Stats., if the group policy

Ins 3.75 Continuation of discontinued employer hadnot been dlscontlnueq. .
provided health group policy coverage for employees (e) Coverage under this section, if elected under(@pishall
and their dependents. (1) Purpose. The purpose of this sec continueuninterrupted from the date of the empldgetiiscon
tion is to allow assistance eligible individuatselect continued tinuanceof the group policy An insurer is notequired to con
coverageprovided under s632.897 Stats., in circumstances tinuécoverage for a period covered by a conversion policy issued
wherethe grougpolicy is discontinued on or after June 30, zoog!nder $632.897 Stats., for the period prior to the date of election
andnot replaced. The rule applies only to individwal® are el Of continuation coverage.
gible for a premium subsidy under tfedleral American Recovery  (f) Aninsurer shall provide a right to an individual conversion
andReinvestment Act of 20091P 111-5 as amended. The fed policy on terminatiorof continuation of coverage under this-sec
eralact makes the premium subsidy availabléhose individuals tion if the terminated insured tenders the first premium within 30
who are eligible due to aimvoluntary employment termination daysafter the continued coverage terminates. The insurer shall
prior to June 1, 2010. eitherinclude notice of this right anddescription of how to make
(2) Derimions. In addition to the definitions in sectioi26 ~Paymentof premium in the notice required under si4). (b) or
of 2009 Wsconsin Act 1, in this section, unless the contexgShallprovide notice prior to termination of the continuatioer
requiresotherwise: age. The conversion poI]cy shal.l conform to the requirements of
(a) “Assistance eligible individual” hase meaning provided $.632.897 (4)Stats. An insurer is not required to issue a cenver

. . sionpolicy under thigparagraph if issuance of an individual €on
in sect‘|‘on 3001 (a)” (3) of the federal. act. _versionpolicy is not required under the standards established in
(b) “Federal act” means the American Recovery and Reinvest632.897 (4) (d)Stats.

mentAct of 2009, R.. 111-5 as amended by section 1010 of the (4) NoTice. (a) An employer shall provide written notice in

federal department of defense appropriations act, 203at5rm requir h termin insur rior
(PLT11-146). e temporaryexenion act of 2010 (2 o orm 10U by patb) o each terminated nured prior t
111-144 and the continuing extension act of 2010.L(P : ; ; e group poliéin employ
111-157 9 ' insureris not required to give notice to a terminated insured who
: is not, or who is not entitled to elect coverage dorassistance eli
(c) “Terminated insured” means an insured undéB2.897 gible individual.
(1) () and(2) (b) 2, Stats.whose employment has been invelun ;) The notice required under this subsection shall include a
tarily terminated on or after September 1, 2008, and prior t0 Jufis rintionof the discontinuance of the group politye right to
1,2010, who has been continuously covered under a g@iqy  continuation under sukB) (a)and(b); an explanation of the pro
for at least 3 months and who satisfies one of the following: oqurefor electing continued coverage; the payment amounts
1. Would be entitled to elect continued coverage under gquiredfor continuation coverageind the manneplace, and
632.897 Stats., but for the fact that the group policy was discofime in which the payments shall be paid. The notice shall also
tinued on or after Jun&0, 2009, and not replaced by anotheincludea description of the premium subsitlye notice required
group policy offered by the employer during therminated undersection 3001 (a) (7) of the federal act, and a description of
insured’s30—day election period under632.897 (3) (a)Stats. when the continuation coverage will discontinue, including a
2. lIs receiving, on behalf of themselves dhdpplicable, a descriptionof discontinuance under su@) (d) 4.
spouseor dependents, continued coverageder s.632.897 (c) If an employer that is required to provide the notice as
Stats.,due to an involuntary termination of employment thatequiredunder pars(a) and(b) fails to provide the notice within
occurredon or after September 2008, but prior to June 1, 2010,the time required, the insurer shall provide the notice specified in
and,on or after June 30, 2009, the group policy is discontinugdr. (b) within 10 days after the date the insurer acquires knowl
andnot replaced by a group policyfefed by the employer edgethe employer has not provided the notice or the date the
(3) ADDITIONAL CONTINUATION COVERAGEELECTIONOPPORTY  insurerexercisingdue diligence should know that the employer
NITY FOR ASSISTANCEELIGIBLE INDIVIDUALS WHEN AN EMPLOYER hasnot provided the notice.
DISCONTINUESAND DOES NOT REPLACE GROUP POLICY COVERAGE. (d) Insurance intermediaries shall provide reasonable assist
(a) Except as provided in pafs) and(d), aninsurer shall permit anceto insurers byiotifying employers of the requirement to pro
aterminated insured to elect continuation of coverage under thide notice under this subsection and by making reasonable
termsof an employées group policy if the group policy is discon efforts to assist insurers in determining whether émeployer
tinuedon or after June 30, 2009. compliesand, if not, by making reasonabldoefs to assist the
(b) Aninsurer shall permit a terminated insured to elect contifisurerin giving notice.
uation of coverage on behalf of themselves and the terminated(e) A terminated insured may elect continuation of coverage
insured’sspouse and dependents if the spouse or dependents Wgrelecting continuation coveraged paying the premium due
coveredunder the group policy at the time the group policy wamdersub.(5) (a)to either the employer or the insyresdirected
discontinued. by the notice required under péb), within 30 days after notice
(c) An insurer may limit continuation of coverage under thi§ given as required under péa) or (c).
sectionto individuals who are under the federal act who are assist (5) PRemium. (a) The insurer may clug for coverageontin
anceeligible individuals. uedunder this section an amount no more than 100% of the cost
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the employer incurred for providing the group policy coverag&§3—dayperiod under $632.746(3) (b), Stats., and determining
including group rate adjustments on the date the group poliejigibility as an eligible individual under cb49, Stats.

would have renewed that are based on applyatigg factors to  (7) ConTRACTTERMSPRESERVED.An insurer may restrict cev
group changes that occurred prior to the discontinuance of thgygeprovided under this section to the terms of the group policy
grouppolicy. The employer or insurer shall collect only 35% 0fy the extent the terms do not conflict with this section. Nothing
thatamount from the terminated insured. The insurer may collggtihis section prohibits ainsurer from applying deductibles and
any premium subsidy available under the federal act. other cost sharing according to the terms of the grpaficy,

(b) An insurer may require payment of premium for alincludingaccording tgpolicy periods based on renewal dates that
required continuation coverage periods, including for period§ould haveoccurred had the policy not been discontinued. An
prior to the date of election. insurer may apply policymodifications that were included in

(c) An employerif requested by the insureshall collect and noticegiven to the employer under631.36 Stats., or requested
remit to theinsurer premium due under this section. An insurdyy the employerthat took eect or would haveaken eflect prior
may require the employer to collect and remit premiumfdo®  to or on the date of the discontinuance of the poliép insurer
aterminated insured, spouse, or dependent undesdti®n. An  may include provisionsor administration of this section in its
insurer may not conditioncontinuation of coverage on thegrouppolicy and certificates.
employercollection and remittance of premium. An insurer shall (g) ExrenpED PREMIUM PAYMENT RIGHT, COVERAGE, AND

treatpayment by a terminated insursgouse, or dependent to the, 1, e pyrSUANTTO SECTION10100F THE FEDERAL DEPARTMENTOF
employeras receipt and paymenttwe insurer unless the insurer, ey seApprROPRIATIONSACT, 2010. An insurer must provide the
directsthat payment be made to the insuwn insurer may direct ions provided byand must comply with the provisions of, sec
aterminated insured, spouse, or dependent to pay the prémiutfio, 1010 (c) of the federal department of defense appropriation
eitherthe employeor to the insureiincluding by direction inthe 5.t 5010 (FL.111-18), for assistance eligible individuals who
noticeunder sub{4) (b). . . areor were eligible for coverage under this section 688.897

(d) An employer must notify an insurer when the employer digtats including:
continuesa group policyand does not replace the group policy (a) The rules relating to 2009 extension, including the right to

An insurer may require the employer to give it notice when-t di ; . ST

continuesa group policyand does not replace the group polic Iﬁscééc&t?:ggrrignégrgz;e;g?sctlvely and maintain coverage under
An insurer maynot condition continuation of coverage under thigh DA o . )
sectionon employer notice of such discontinuance. (b) The rules relating to notification as provided urgkstion

(6) PortaBILITY; HIRSP For an individual who elects contin 1010(c) of the federal department of defense appropriatain

uationof coverage under this section, the period, if &moyn the 2010(PL.111-18), as amended.
dateof thetermination of the individuad’ group policy coverage (S)HE;OEE_E{SE%QSS ernen. o ;201_00—3%;29}56“;:2?6%43 :Crgemgbef:n;b(fo) ’(\lcg ng o
to the commencemenf continuation of coverage under thIS-SECeﬁ" 1—i—]1; correction in (7) made underls.92 (4)(b) 7, Stats.Register December

tion shall be disregarded for the purpose of determining theioNo. 660
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